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since 1914. Prepared under the direction of the Surgeon-General’s Office, United 
States Army, Washington, D. C. 
450 pages, 6x9, printed on linen texture stock. Cloth, $4.00. 
Since the great World War began in 1914 a mass of data has accumulated that is of 
great value to the surgeon and physician. Most of these facts have been set forth in articles 
that have appeared in English, French, Italian, and German surgical journals. But the value 
of these contributions to surgeons has been lessened because of their inaccessibility. The 
Surgeon-General’s Office has been the clearing house of all this information. Here it has 
been assembled, culled, systematized, abstracted, and condensed. It is now presented to the 
surgical and medical profession in a compact, well-arranged, and well-indexed form. | It is 
an assemblage and a condensation of the surgica] data that the present world war’has made 
available. Send in your order at once so as to receive one of the first copies. 
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Liqui URING Pregnancy and Lactation, 
Liquid Petrolatum Squibb will reg- 
ulate the bowels and alleviate or prevent 


haemorrhoids without affecting the child, 


Heavy (Californian) 
Specially refined under our 
control and exclusively for 
us by the Standard Oil Com- 
pany of California whichhas 
noconnection with any other 
Standard Oil Company. 


E-R: SQuIBB & SONS, NEWYORK alle 
MANUEACTURING CHEMISTS TO THE MEDICAL PROFB6SION SINCE 1858 EI 


as it is not absorbed. Palatable, safe, 
no leakage, no habit. 
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“The Success of the Century” 


A Revised Edition of the Monumental 


BILLINGS-FORCHHEIMER 
THERAPEUSIS 


“THE REMEDIES THEMSELVES—HOW TO USE THEM” 


In accordance with their desire to keep the Billings-Forch- 
heimer Therapeusis of Internal Diseases always the most 
dependable source of therapeutic information, D. Appleton & 
Company have issued a revised edition incorporating the latest 
knowledge regarding the remedies themselves and how to use 
them. The success of this work has been so great that it no 
longer needs exploitation. If you have never used it, ask any 
one of your colleagues who has, to tell you frankly what he thinks 
of it. It covers the entire range of Therapeusis. The Serums, 
Vaccines, Organotherapy, Hydrotherapy, Electrotherapy—all 
the new things are included. In all the history of medical litera- 
ture there has never been a more practical, helpful work than 
this, as the testimony of thousands of doctors already proves. 
Fill out the convenient order form below and have the use of this 
valuable aid without further delay. 


You Gan Measure Its Value in Actual Results. Ask the 
Man Who Owns One 


Fill out this convenient order form ard the work will be sent you at once 


D. Appleton & Company NOM 


35 West 32d St., New York 
Please send me, prepaid, the BILLINGS- Street 
FORCHHEIMER THERAPEUSIS, five volumes, 
with desk index, cloth binding, price $33.50. I 
enclose check for $4.00 and agree to pay the City 
balance in monthly instalments Of $4.00 
paid in full. (Or charge to my account.) SO. 11-18 
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SAINT ELIZABETH’S HOSPITAL 


617 West Grace Street, _ RICHMOND, VIRGINIA 


A thoroughly equipped and modern private hospital for surgical and gynecological patients. Abso- 
lutely fire-proof—a desirable requirement in any building, but a necessity in a surgical hospital. Con- 
structed of tapestry brick, Pennsylvania brown stone, and reinforced concrete. Location is excellent, 
very quiet, but accessible. The building is half a block from the Franklin street side of Monroe Park. 
Ventilation perfect—due to the general design of architect, who is an authority on ventilation, and also to 
the patent Austral windows, which direct the air current towards the ceiling and not on the patient. 

Only graduate nurses are employed. 

All modern conveniences, such as silent electric light signals for patients and long distance telephone 
connection in every bedroom. 

Two large and complete operating rooms with northern light are on the top floor, where they are prac- 
tically free from dust. The hospital is open the entire year. No wards, only single or double rooms, 
with or without private bath. 

An addition to St. Elizabeth’s Hospital containing 18 beds has recently been completed, which makes 
a total capacity of 48 beds. The addition is of the same general construction as the original building. 

A limited number of graduate nurses received for post-graduate instruction. 


For information, apply to the Superintendent, Miss Myra E. STOong, R. N., or to 
J. SHELTON HORSLEY, M. D., ARTHUR S. BRINKLEY, M. D., 


Surgeon-in-Charge. Associate Surgeon. 


DR. J. F. YARBROUGH’S SANATORIUM 


COLUMBIA, ALABAMA 
For the Special Treatment of PELLAGRA, “BRIGHT’S DISEASE” 
DYSPEPSIA AND INDIGESTION 
TRAINED NURSES 
CONSULTING STAFF 


M. S. DAVIE, M.D., Dothan, Ala. ROSS MOOTY, B.S., M.D., 
ALFRED SMITH FRASIER, F.A.C.S., Columbia, Ala. 
Dothan, Ala. HENRY GREEN, M.D.., Dothan, Ala. 
CURRAN POPE A. THRUSTON POPE 


MODERN up-to-date, private Infirmary equipped with steam heat, electric lights, electric fans, 
A modern plumbing -and superior furnishings. Solicits all cases of functional and organic 
nervous diseases, diseases of the stomach and intestines, rheumatism, gout and uric acid troubles, 
drug habits and alcoholism. Bed-ridden cases not received without previous arrangement. 
Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, Sinusoidal, High Fre- 
quency, Leucodescent and Arc Light, and X-ray treatments given by competent physi- 
cians and nurses, under the immediate supervision of the Medical Superintendent. Special 
laboratory facilities for diagnosis by urine, blood, blood serum, sputum, gastric juice, 
duodenal tube and X-ray. Recreation hall with pool and billiards for free use of patients. 
Rates include treatment, board, medical attention and general nursing. The Sanatorium is 
supplied from Pope Farm with vegetables, fruit, poultry, and eggs, also milk, cream, butter and 
buttermilk from its herd of registered Jerseys. 


THE POPE SANATORIUM 


Long Distance Phones ( Incorporated LOUISVILLE. KENTUCKY 
CUMB. M. 2122 HOME 2122 Established 1890 115 West Chestnut St. 
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CHESTNUT LODGE 


Rockville, Maryland 


Near Washington, D. C. Baltimore & Ohio Railroad 
and Electric Line from Washington 


This sanitarium under experienced management 
offers superior advantages for the treatment of pa- 
tients suffering from Nervous and mild Mental Dis- 
eases, and for elderly persons needing skilled care and 
nursing; combining the equipment of a modern Phyco- 
pathic Hospital with the appointments of a refined 
home. The Hydrotherapy Department is complete in 
every detail including the Nauheim Baths for Arterio- 
sclerosis, Heart and Kidney Diseases. 

DR. E. L. BULLARD, Physician-in-Charge 


THE DAVIS INFIRMARY cases ab Hos. 
J. D. S. DAVIS, M. D. PITAL TRAINING SCHOOL 
BIRMINGHAM - - ALABAMA POR NURGES .. ee 


APPALACHIAN HALL :—: ASHEVILLE, N. C. 


‘is Physicians in Charge : THE TREATMENT OF Dr. M. H. Fletcher 


Supt. of Nurses 
We have recently erected two additional buildings, thoroughly equipped with every 
modern convenience, including a most complete Hydrotherapy Department. 
Situated at an altitude of 2500 ft. in the heart of the Blue Ridge Mountains of Western North Carolina. 
Superb lawn and 25 acres of beautifully wooded grounds. 


For information address DRS. GRIFFIN & SMITH, ASHEVILLE, N. C. 


THE WATAUGA SANITARIUM 


RIDGETOP, TENNESSEE 
19 Miles North of Nashville, Henderson Division of L. & N. Ry. 


For Tuberculosis in Location IDEAL, elevation 1,000 feet, buildings modern; hot 
Any Form and cold running water; lighted with gas; perfect sewerage and 
excellent water supply. The Sanitarium operates its own dairy and 


Dr. Wea, Litterer truck farms. Tuberculins and vaccines administered in suitable 
Dr. W. A. Bryan cases. Rates very reasonable. X-Ray diagnosis. Heliotherapy 
modified after method of Rollier. 
Dr. J.M. King» THE WATAUGA SANITARIUM 
Dr. R. Boyd Bogle Dr. C. A. ROBERTSON, Medical Director RIDGETOP, TENNESSEE 


Patronize our advertisers—mention the Journal when you write them. 


= 
4 
| 
if 
q 


SOUTHERN MEDICAL JOURNAL November 1918 


Shortle’s Albuquerque Sanatorium 
FOR TUBERCULOSIS 
ALBUQUERQUE, - - NEW MEXICO 


Altitude 5,100 Feet. Rates Moderate. Climatic 
Conditions Unsurpassed. 


A private sanatorium where the closest personal attention is 
given each patient. Complete laboratory and X-Ray equipment 
tor diagnostic purposes. Compression of the lung and sun-bath 
treatment after the methods of Rollier. Steam heat, hot and cold 
water, electric lights, call bells, local and long distance tele- 
phones and private ,orches for each room, Bungalows if desired. 

Situated but 1 1-2 miles from Albuquerque, the largest city 
and best market of New Mexico, permits of excellent meals und 
service at moderate price. Write for Booklet B. 

A. G. Shortle, M.D., Medical Director 


OXFORD RETREAT; 


OXFORD, OHIO 
Nervous and Mental Diseases 
Alcohol and Drug Addictions 

FOR MEN AND WOMEN 


96 Acre Lawn and Forest. Buildings Modern and First 
Class in all Appointments. Thoroughly Equipped. 
Easy Access—39 Miles From Cincinnati, on C. 
H. & D. 10 Trains Daily. } 


THE PINES 


t 


An Annex for Nervous Women 
Write For Descriptive Circular 


R. HARVEY COOK, M.D., Physician-in-Chief 


The Baker 


Sanatorium 


Colonial Lake 
Charleston, S. C. 


A new and _ thor- 
oughly equipped 
hospital for the care 
of Surgical patients. 


ARCHIBALD £. BAKER, M. D. 
Surgeon’in Charge 
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SOUTH FRONT 


THE SECOR_ * 


yf SANITARIUM-HOSPITAL 
KERRVILLE-ON-THE-GUADALUPE, TEXAS 
—-NEAR. SAN ANTONIO — 


A modern private institution located in an ideal 
climate at an elevation of nearly 2000 ft. and 
completely equipped for the highest class of 
treitment by DRUGS, SURGERY or DRUG- 
LESS METHODS. On the staff are men of 
national reputation, with special training in this 
country and Europe whose methods of treat- 
ment have been adopted by leading physicians 
and surgeons. Special provision for 
BONE and JOINT DISEASES 

STOMACH and INTESTINAL DISEASES 

FOCAL INFECTIONS NEURASTHENIA 
CHRONIC MALARIA ANEMIA 

CISEASES OF WOMEN PELLAGRA 


Climate, equipment and skillful staff have given y pm 4 
1) years of marked success. 
Regular rate for board, room, treatment, general 4 i. 
care of physician and nurse is $25.00 per week. ; 2 
Laboratory, Cystoscopic and X-ray ‘examin- 
ations extra. 
WILLIAM LEE SECOR, A.M.. M.D., F.A.C.S., Chief of Staff E. E. PALMER, M.D., Associate : 


FOR TUBERCULOSIS of tabereu: 
losis. High class accom- ij : 


modations. Fireproof con- 
struction. Individual 


J. W. LAWS, 


Medical Director 


sleeping porches. Excel- = 
EPS lent cuisine. Altitude 4000 = 
feet. Climate ideal all of 4 
the year. For further in- H 
H. E. PARKINSON formation, address : 
M. R. HARVEY 4 
House Physician 


The Tucker Sanatorium, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium of Dr. Beverley R. Tucker 
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The Tucker Sanatorium is for the treatment of nerv- 
ous diseases. Insane and acute alcoholic cases are not 
taken. The Sanatorium is large and bright, surrounded 
by a lawn and shady walks and large verandas. It is 
situated in the best part of Richmond and is thoroughly 
and modernly equipped. There are departments for = 
massage, medicinal exercises, hydrotherapy, occupation i 
and electricity. The nurses are especially trained in the 8 
care of nervous cases. } 
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THE CHESTON KING SANITARIUM 


A Private Sanitarium for Nervous and Mental Diseases, Alcoholic and Narcotic Inebriety 


Careful attention to proper classification of cases. Modern conveniences and accom- 
modations. Facilities excellent. Electricity, Hydrotherapy, Massage and Occupation. Site 
elevated, retired and beautiful. Twenty-five acres in lawn and garden. Situated between 
the Capital City Country Club and Greater Oglethorpe University. Patients admitted to 
our sanitarium can have all the rest and exercise indicated and yet will not come in con- 
tact with any objectionable case. A physician in constant attendance. Mail address 

THE CHESTON KING SANITARIUM, Peachtree Road, Atlanta, Georgia 


ARLINGTON HEIGHTS SANITARIUM 


P.O. BOX 978, FORT WORTH, TEXAS 


For Nervous Diseases, Selected 
Cases of Mental Diseases, 
Drug and Alcohol Addictions. 
(Incorporated under Laws 

of Texas) 


WILMER L. ALLISON, M.D. 
Resident Physician 
JAMES D. BOZEMAN, M.D. 
Resident Physician 
BRUCE ALLISON, M.D. 
Resident Physician 
JOHN S. TURNER, M.D., 
Consulting Physician 


KENILWORTH SANITARIUM 


KENILWORTH, ILLINOIS 
(Established 1905) 
(C. & N. W. Railway. Six miles North of Chicago.) 

Built and equipped for the treatment of nervous and mental 
diseases. Approved diagnostic and therapeutics methods. 

An adequate night nursing service maintained. Sound proof 
rooms with forced ventilation. Elegant appointments. Bath 
rooms en suite, steam heating, electric lighting, electric eleva- 
tor. 


Resident Medical Staff: 
Ella Blackburn, M.D. Sherman Brown, M.D. 
Sanger Brown, M.D. 
Chicago Office 59 East Madison Street 


Telephone Rondolph 5794 Hours 11 to 1, by appointment onl 
All correspondence should be addressed to 7 
Kenilworth Sanitarium Kenilworth, Til. 
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BIRMINGHAM INFIRMARY i 


SURGICAL MEDICAL GYNECOLOGICAL OBSTETRICAL 


A thoroughly equipped and modern general hospital. Accommodates three hundred patients. All 
conveniences. Completely equipped. Modern pathological, bacteriological and x-ray laboratories. , 
Sufficient Radium for treatment of all conditions in which Radium is indicated. All laboratories in ie 
charge of competent, experienced men. a 

EDUCATIONAL DEPARTMENTS—tTraining school for nurses in charge of graduate, registered 
nurses. Pupil nurses received on favorable terms. Special six months course in dietetics and labor- 
atory work given. Graduate nurses received for post graduate instruction. 

For information and catalog apply to Mrs. B. E. Golightly, R. N., Superintendent. 


DR. W. C. GEWIN, Surgeon in Charge 


BIRMINGHAM, ALA. Long Distance Phone, West End 110 ay 
* 
J. Cc. KING, M.D. Long Distance Phone 75 -_ 
pent. wp. ST. ALBANS SANATORIUM, Inc. 
RADFORD, VIRGINIA 

The Hydrotherapy Department is complete in every i 
detail. Continuous, Nauheim and Tonic Baths. : 

Special emphasis given to Rest, Diet, Occupation, 1 : 
Massage and Electricity. 

Clinical Laboratory fully equipped. ; 

A thoroughly equipped and modern Private Sana- in 

torium for the diagnosis and treatment of -chronic 
medical, nervous, and mild mental disorders, It is sit- a4 
uated 2,000 feet above sea level in the famous blue yi 
grass region of Virginia. There are two large colonial H 
brick buildings connected by a sun parlor 105 feet long. 
Rooms single or en suite, with or without private ; 
baths. Accommodations for fifty patients. Modern j 
and approved methods used in every department. The ¢ 
nurses are specially trained to care for nervous pa- 4 
tients. 

For details write for descriptive pamphlet. } 

e 
New Mexico Cottage Sanatorium : 
SILVER CITY, NEW MEXICO | 
For the treatment of 1 


TUBERCULOSIS 


THE U. S. GOVERNMENT IS DOUBLING THE 
CAPACITY OF FORT BAYARD, its million and 
a half dollar sanatorium, nine miles from Silver 
City. This is indeed the Government endorsed 
region, no dust, no mosquitoes, 300 to 325 days 
of sunshine, low humidity, moderate winters, 
wonderfully cool summers, 6000 feet altitude. 
“Chasing the Cure’’ is a pleasure in this climate. 
We offer treatment in a modern, up-to-date 
institution with physicians in constant attend- -_ 
ance day and night. Monthly reports made to ae 
home physicians. Rates moderate, no extras for 
ambulant patients. Write for booklet C. ._ 
E. S. BULLOCK, M.D. WAYNE MacVEAGH _ 

Physician-in-Charge WILSON, Manayyer " 
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A HIGH-CLASS INSTITUTION FOR Cae ae DISEASES, MILD MENTAL DISORDERS AND 
RUG ADDICTION. 


Situated in the suburbs of Memphis on . acres of beautiful woodland and ornamental shrubbery 
Modern and approved methods in construction and equipment. Thorough ventilation, sanitary plumb- 
ing, low pressure steam heat, electric light, fire protection, and an abundance of pure water. Special 
facilities for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. 
Experienced nurses and house physician. An improved treatment for Opium-Morphin addiction. 


Ss. T. RUCKER, M.D., Director Medical Dep’t. 
Memphis, Tenn. Bell Telephone Connections 


THE POTTENGE R SANATORI U OF 


MONROVIA, CALIFORNIA A thoroughly equipped institution 
for the scientific treatment of tuber- 
culosis. High class accommodations. 
Ideal all-year-round climate. Sur- 
rounded by orange groves and beauti- 
ful mountain scenery. Forty-five min- 
utes from Los Angeles. F. M. Potten- 
ger, A.M., M.D., LL.D., Medical Direc- 
tor. J. Pottenger, 
Assistant Medical Director and Chief 
of Laboratory. George H. Evans, M.D., 
San Francisco, Medical Consultant. 
For particulars address: 


POTTENGER SANATORIUM, 
Monrovia, California. 


Los Angeles Office: 1100-1101 Title Ins. 
Bldg., Fifth and Spring Streets. 


For the Care and Treatment of 


NERVOUS DISEASES 


Building Absolutely Fireproot 
BYRON M. CAPLES, M. D., Supt. 
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ATLANTA, GEORGIA 


For Nervous and Mental Diseases, General 
Invalidism and Drug Addictions 


The sanitarium is located on the Marietta 
trolley line, 10 miles from center of city, near 
a beaufiful suburb, Smyrna. Grounds consist 
of 80 acres. Buildings are steam heated, elec- 
trically lighted, and many rooms have private 
baths. Patients have many recreations such as 
tennis, croquet, baseball and automobiling. 
The Medical Profession of Atlanta. 

ress 


Dr. JAS. N. BRAWNER, 
701-2 Grant Bldg. Atlanta, Ga. 


» HIGHLAND SANITARIUM 


Nervous and Mild Mental Disorders, General Invalidism 
and the Addictions 

Under the Supervision of Dr. A. E. DOUGLAS, former Superintendent of the 
Central Tennessee State Hospital, assisted by a Staff of Fifteen of Nashville’s Most 
Eminent Physicians. 

Situated in the suburbs of Nashville, three miles from heart of city, on Mur- 
freesboro Pike in midst of 10 acres of beautiful blue grass woodland and orna- 
mental shrubbery. 

A quiet, homelike, strickly ethical, splendidly equipped hospital for patients 
of this character, operating under state license and in eharge of a successful and 
widely known physician who has given his entire professional life to the study of 
ways and means of relieving and curing these unfortunates. 

Number of patients limited, assuring personal attention of Superintendent. 
Special facilities installed at an enormous cost for giving hydrotherapy, electro- 
therapy, massage, baths and rest treatment. Address: 

HIGHLAND SANITARIUM 


Telephone Main 1826 R. F. D. 7, Nashville, Tenn. 


Bonner 
Springs 
ani- 
tarium 


Bonner 
Springs, 
Kansas 


An institution for Nervous Diseases and Narcotic Habitues. New stone buildings. Fully equipped. 
Modern in every respect. For the care and treatment of Hysteria, Insomnia, Neurasthenia, Melan- 
cholia, Inebriety, Drug Habitues and the Milder Psychoses. 

Nineteen acres of ground. High and very sightly location. Sunshine, Pure Air, Mineral Springs, 
Freedom from Noise, Dust, Heat and Distractions of the City. Strictly ethical. 


KANSAS CITY OFFICE, SUITE 900 RIALTO BUILDING 
DR. HENRY C. HAYS, Resident Supt. 
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CINCINNATI SANITARIUM 


NCORPORATED 1873 ——____— 
FOR MENTA MENTAL AND NERVOUS DISEASES 
A strictly modern hospital fully equipped for the scientific treatment of all nervous and mental 
affections. Situation retired and accessible. For details write for descriptive pamphlet. 


F. W. Langdon, M.D., Medical Director 
B. A. Williams, M.D., Resident Physician 
Emerson A. North, M.D., Resident Physician 


H. P. Collins, Business Manager, Box No. 4 
College Hill, Cincinnati, Ohio. 


OCONOMOWOC HEALTH RESORT 


For Nervous and Mild Mental Diseases and Addiction Cases 


Five minutes walk from Interurban between Oconomowoc and 
Milwaukee on main line C. M. & St. P. Ry. 30 miles 
west of Milwaukee 


Built and equipped to supply the demand of the neurasthenic, 
border-line and undisturbed mental case, for a high-class home 
free from contact with the palpably insane, and devoid of the insti- 
tutional atmosphere. 

Forty-one acres of natural park in the heart of the famous 
Wisconsin Lake Resort region. Rural environment, yet readily 
accessible. A beautiful country in which to convalesce. 

The new building has been designed to encompass every require- 
ment of modern sanitarium: construction, the comfort and welfare 
of the patient having been provided for in every respect. ‘The bath 
department is unusually complete and up-to-date. 

Number of patients limited, assuring the personal attention of 
the resident physician in charge. 


Arthur W. Rogers, B.L., M.D., Resident Physician in Charge 


New Building Absolutely Fireproof 


FOR THE TREATMENT OF 


Drug Addictions, Alcoholism, 
Mental and Nervous Diseases 


A quiet, home-like, private, high-class institution. 
Licensed. Strictly ethical. Complete equipment. 
Best A dations 


Resident physicians and trained nurses. 


Drug patients treated by Dr. Pettey’s original 
method. 
Detached building for mental patients. 


PETTEY & WALLACE 
958 S. Fifth Street SANITARIUM 


_MEMPHIS. TENN. 
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HIGH OAKS..-Dr. Sprague’s Sanatorium 


Nervous and mental diseases and liquor and drug addictions treated. Constant medical ! 
oversight and skilled nursing. New buildings, a complete hydro-therapeutic equipment, elec- ae 
tricity, vibration, massage and all other approved methods of treatment. Sanatorium situ- : : 
ated just outside the city limits, a half mile south of former location, on same street, South .- 
Broadway. Physicians wishing to send patients may telephone at Sanatorium’s expense. 


Address GEORGE P. SPRAGUE, M. D., Lexington, Kentucky 


Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 
DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
ON NOVEMBER FIFTEENTH OF AN ADDITION TO THE INSTI- 4 
TUTION OF TWO BRICK BUILDINGS — ONE FOR MEN AND : 
ANOTHER FOR WOMEN. 


HE PLANT now consists of nine separate buildings situated in the midst of grounds which ; 
embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 4 
_, Walks and drives, and the institution affords the quietness and serenity of the country 
within sight of the city. ‘ 
Rooms may be had single or en suite, with or without private baths. Small cottages, suitable 
for one patient, are also available. 
Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 


Life in the out-of-doors, combined with properly selected work for each patient, constitutes 4 
an important therapeutic measure. 


Yhe three physicians live at the Sanatorium and devote their entire attention to the patients. 


BOOKLET UPON REQUEST 
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The Thompson Sanatorium 


| RADIUM THERAPY 


For the Treatment and Education of Tuberculous Patients 


Seventy-five miles northwest, and twelve hun- | in connection with 


dred feet higher than San Antonio. Very dry 


the year round. Mild winters, cool, breezy 
summers. Hospital building and hollow tile cot- 
tages with modern conveniences. Beautiful 


mountain scenery. Prices moderate. Trained 


nurses. 
e e 
SAM E. THOMPSON, M.D. S m 
(Former Medical Director of State Tuberculosis anitariu 
Sanatorium at Carlsbad) 


Superintendent and Medical Director 
705-707 Walnut St., Chattanooga, Tenn. 


DR. BARNES’ SANITARIUM | An ample supply of Radium for the treat- 


| ment of all conditions in which Radium is 
STAMFORD, CONNECTICUT 


| indicated. 

A Private Sanitarium for Mental and Nervous | | 

Diseases. Also Cases of General Invalidism. | | 

Separate Department for cases of inebriety. | | 
The buildings are modern, situated in spacious and SANITARIUM STAFF 
attractive grounds, commanding superb views oj 
Long Island Sound and surrounding hill country E. T. Newell, M.D. 

e€ accommodations, table, attendance, nursing 
and all appointments are first class in every respect. E. D. Newell, M.D. 
The purpose of the Institution is to give proper G. P. Haymore, M.D. 
medical care and the special attention needed in 
each individual case. 50 minutes from Grand Cen- J. H. St. John, M.D. 


tra] Station, New York. For terms and illustrated 
booklet, address F. H. BARNES, M.D., Med. Supt.. 


Telephone 1867. 


Greensboro, 


Glenwood Park Sanitarium, 


SUCCEEDING TELFAIR SANITARIUM 


The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distractions incident to city life. 

CLASS OF PATIENTS—Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversion for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions, by the use of regular and wholesome diet, pure air, 
sunlight, and exercise, with such other remedies as are calculated to assist nature in the work of 
restoration. 

Special attention is given to the use of electricity. Twenty years’ experience has proven it invaluable 
in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habits, and those 
nervous affections due to uterine or ovarian disorders. 

For further particulars and terms, address W. C. ASHWORTH, M.D., Superintendent. 
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For the Treatment of MENTAL and 


C it y Vi ew na DISEASES and ADDIC- 


New Fifty-Room Department completed January, 


1915. Now have two new buildings, one for each 
anl ar 1m sex. A thoroughly modern and fully equipped 
private hospital, operating under state license. 


(Established 1907) Large, commodious' buildings offering accommo- 
JOHN W. STEVENS, M.D., dations to meet the desires of the most exacting. 
saps Situated out of town in a quiet, secluded place. 
Physician-in-Charge Large, shady grounds. Specially trained nurses. 
Telephone Main 2928 Two resident physicians. Capacity 65. References: 

Rural Route No. 1 Nashville, Tennessee Medical Profession of Nashville. 


—— | 


The Radium Institute | Chicago Maternity Hospital 


of New Orleans and 
ienmnmabion | Training School for Nurses 


TOURO INF IRMARY | 2314 North Clark Street 


Chicago, Ills. 


DIRECTING BOARD | 


Dr. S. M. D. Clark Dr. H. S. Cocram Dr. W. Kohlmann 
Dr. U. Maes Dr. E. D. Martin Dr. R. Matas 


Dr. F. W. Parham Mr. A. B. Tipping | 
| A Private Home and Hospital for Mater- 


For the treatment of conditions in 
which the use of Radium is indi- 


cated. Rates reasonable 


All correspondence should be addressed to 


the Radium Institute. 
DR. E. C. SAMUEL, A. B. TIPPING, 7 (hs 
Radio-Therapist. Secretary. | _ Dr. Effa V. Davis, Physician in Chief 


| 
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OSPITAL 
new, modern. | Medical Coll {V 
Pe two-story e IC 0 ege 0 irginia 
building with 
den, equipped th UNIVERSITY COLLEGE OF MEDICINE 
steam heat, BBA. MEDICAL COLLEGE OF VIRGINIA 
lights, electric signal (Consolidated) 
system and new fur- 
nishings. All rooms - 
nishings. |All rooms Medicine-Dentistry-Pharmacy 
out private bath; hot STUART McGUIRE, M.D., Dean 
ind cold water in each. New college building, completely equipped and 
Fully equipped steril- modern laboratories. Extensive Dispensary service, 
; izing and operating Hospital facilities furnish 400 clinical beds; individ- 
ooms Patients admitted suffering from Gyne- ual instruction; experienced faculty; practical cur- 
viogical, Obstetrical, Abdominal and General Sur- ‘iculum. For catalogue or information address 
ical conditions. 1. imited number of medical cases A EY 
accepted. No contagious, alcoholic or mental cases J. R. McCAUL » Georetary 
duntted. ‘Trained graduate nurses and excellent 1140 E. Clay Street Richmond, Virginia 
caining school For further information, address 
DOWNEY HOSPITAL, Gainesville, Ga. 


LOYOLA POST-GRADUATE SCHOOL OF MEDICINE 


New Orleans, La. 


Combining New Orleans Post-Graduate School of Medicine. 
Louisiana Post-Graduate School of Medicine. 
Offers courses in all branches of medicine and surgery. 
Special facilities for courses in the Eye, and the Ear, Nose and Throat. 


Faculty numbering over eighty. 
Unlimited clinical material in all the hospitals of New Orleans, the medical metropolis of the 


out 
tadeete admitted to all courses throughout the year. 
JAMES M. BATCHELOR, M.D., President. JOSEPH A. DANNA, M.D., Secretary. E 


Address all Communications to the Secretary, Suite 718 Maison Rlanche Bldg.. New Orleans, La. 


DR. MOODY'S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addictions and Nervous Invalids Needing Rest and Recuperation | 


Established 1903. Strictly ethical. Location delightful summer and winter. Approved 
diagnostic and therapeutic methods. Modern clinical laboratory. 7 buildings, each 
with separate lawns, each featuring a small separate sanitarium, affording wholesome 
restfulness and recreation, in doors and out doors, tactful nursing and homelike com- 
forts. Bath rooms en suite, 100 rooms, large galleries, modern equipments, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful park, Govern- 
ment Post grounds and Country Club. 


G. H. MOODY, M. D., Supt. T. L. MOODY, M. D., Res. Physician J. A. McINTOSH, M. D., Res. Physician 
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A POST-GRADUATE course of six months is offered in surgi- 
; eal, gynecological and obstetrical nursing, operating and 
sterilizing room work. Clinics and lectures are given by the 
Attending Surgeons and Pathologist. A special Instructor holds 
classes with demonstrations, reviewing nursing subjects, leading 
to Regents’ Examination if desired. Experience in the ward is 
supplemented by talks on Hospital and Training School Manage- 
ment, Service in Out-Patient, Electric and Cystoscopic Clinics. 
Work in Social Service is awarded those showing special fitness 
for it. 

The Hospital is ideally situated on Cathedral Heights near the 
Hudson River, and is cool and comfortable in summer. Nurses 
from the South will find New York delightful. 

On completion of the course a DIPLOMA IS AWARDED. 
The School maintains a REGISTRY for its graduates. 

For further information apply to directress of Nurses. 


THE WOMAN'S HOSPITAL 
West 110th Street 7 NEW YORK CITY 


MEDICAL COLLEGE OF THE STATE OF SOUTH CAROLINA 


OWNED AND CONTROLLED BY THE STATE 


SCHOOLS OF MEDICINE AND PHARMACY 


Rated in Class A by the Council on Medical Education of the American Medical Association. Mem- 
ber of the Association of American Medical Colleges and the American Conference of Pharmaceutical 
Faculties. 

New Building with well equipped Laboratories. A full corps of thoroughly efficient all-time teachers. 

Located opposite the Roper Hosnital and very near the Charleston Museum, thus affording the stu- ; 
dents more extensive opportunities Tor research and training. 4 

Requirements for admission to the School of Medicine are the completion of a four-year high school ; 
course and two years of College work with credits for one year’s work in each, Chemistry, Physics, Biology 
and a Modern Foreign Language. 

A unit of the Student’s Army Training Corps hus been established at the College. 

Women admitted on the same terms as men. 

For catalog address, H. GRADY CALLISON, Registrar, 

Calhoun and Lucas Streets, Charleston, S. C. 


UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS q 


Requirements for Admission—Two years of college work, including modern languages, 
Chemistry, Biology and Physics, in addition to an approved four year high school course. 
Facilities for Teaching—Abundant laboratory space and equipment. Three large general 
hospitals absolutely controlled by the faculty and thirteen hospitals devoted to specialties, 
in which clinical teaching is done. 
The next regular session will open October 1, 1918. j 
For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. eT 
Baltimore, Md. 
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clinical. 


of of Medicine 


Rated Class A. Registered “Standard” by N. Y. State Educational Department. Laboratories of 
Anatomy, Physiology, Biology, Bacteriology, Pathology and Pharmacology. Equipped with latest 
standard apparatus. Operated by all-time Teachers. Instruction in Junior and Senior years mostly 


MOBILE, ALABAMA 


Below are shown four of the Institutions affiliated with us for clinical work. 


206 beds. Internes appointed and controlled by the " 
School. Clinical material abundant, studied by Controlled and operated by the School. Over 10,000 
classes divided into small sections under all-time patients treated by students last session. Under 
teacher. direction of experienced teachers. 


Mobile City Hospital Mobile City Dispensary 


control. 


Alabama Maternity and Infant Home U. S. Marine Hospital 


Mobile, Ala. Capacity, 10 maternity cases and 100 Mobile, Ala. Surgeon in charge Professor of Trop- 
infants. Professors of Obstetrics and Pediatrics ical Medicine in the College. Patients utilized by 


For entrance requirements and full information address DR. T. H. FRAZER, Dean, Mobile, Ala. 


order of Secretary of the Treasury of United States. 
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TRAINING IN DIAGNOSIS 


as given at the 


Massachusetts General Hospital 


CASE RECORDS 


Edited by 
RICHARD C. CABOT, M.D., and HUGH CABOT, MD, 


Case histories with discussions, differential diagnosis, and necropsy findings, repro- 
ducing weekly clinico-pathological exercises. Illustrated. 
The papers are so arranged that the man at a distance can give himself the dis- 


cipline of the hospital class. 
A UNIQUE METHOD, ITS VALUE PROVED BY YEARS 
A subscriber writes: “Why not charge more? $10.00? These Case Records have 


been of incalculable value to me, and must be to all subscribers.” 
THE WAR TEST. Steady, vigorous: growth in throughout the year 


gives new proof of the value of the series. 
SAMPLE COPIES WILL BE SENT 


on application to the Massachusetts General Hospital, Boston. Subscription $5.00 per 
annum, payable in advance. Club rates on application. Checks should be made payable 


to the hospital. 


NEW ORLEANS POLYCLINIC 


GRADUATE SCHOOL OF MEDICINE, TULANE UNIVERSITY OF LOUISIANA 
Thirty-second Annual Session opens Sept. 23, 1918, and closes June 7, 1919 


Physicians will find the Polyclinic an excellent means for posting themselves upon modern 
progress in all branches of -medicme and surgery, including laboratory and cadaveric work. 
Special attention given to military matters. For further information, address: 


CHARLES CHASSAIGNAC, M. D., Dean 


Post Office Drawer 770 NEW ORLEANS 


Tulane also offers highest class education leading to degrees in Medicine, Pharmacy, 
Dentistry, Hygiene and Tropical Medicine 


The Chicago Policlinic and The | Post Graduate Medical School of Chicago 


= AFFILIATED = 


Offer the Following Courses: 

CLINICAL INSTRUCTIONS in all = of medicine and surgery. 
Courses in Eye, Ear, Nose and Throat. 

SPECIAL PERSONAL COURSES in Surgery and Gynecology (operating room work included), Operat- 
ive and Experimental Surgery on Cadaver and Dog. 

PRACTICAL LABORATORY COURSES in Bacterjology, Blood, Urine, Sputum, Feces, Stomach Con- 
tents. Internship for those desiring hospital experience. 

PRIVATE COURSES in any subject desired, besides the private courses in small classes outlined in 
the book of information 

LARGE DISPENSARY CLINICS. Three Hospitals Two training schools for nurses. For further 
information write either: 


Tke Chicago Policlinic The Post-Graduate Medical School of Chicago 


M. L. Harris, M.D., Stc’y. Emil Ries, M.D., S 
Dept. R, 219 West Chicago Ave. Dept. R, 2400 Ss. Geass St. 


Clinical and Pxrsonal 
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SURGICAL TECHNIQUE can ONLY 
BE PERFECTED by ACTUAL PRACTICE 


The Laboratory of Surgical Technique has worked out, and for some 
time has been using an original plan of teaching the technique of surgery. 
This plan not only gives the man the instruction, but enables him to do 
the operations over and over, until he is satisfied that he is thoroughly 
familiar with the technique. 


The technique taught is that of those recognized as foremost by the 
profession, and while original technique is used in some operations, the 
desire is to teach nothing but what is known to be correct, and methods 
practiced by surgeons of national repute. Particular attention is. given 
to the table toilet in all its details, and the work is performed as 
humanely as though the operation were being performed upon an anes- 
thetized human. 


Each table is furnished with the same instruments that are to be found 
in any well-equipped operating room, and gowns and gloves are sup- 
plied to each student. 


The operations are all performed by the student. 


In addition to the routine work, special demonstrations are given 

throughout cach week on bone and joint work, blood transfusion, etc. 

Special courses may be had in surgical and topographical anatomy on 
the cadaver. 

The Laboratory is open daily from 8:30 to 5 o’clock, which makes it pos- 

sible for the man whose time away from his practice is limited, to get 

the work in the shortest possible time. Over three hundred doctors 

have already availed themselves of this opportunity. 
The The points we wish to particularly emphasize are, the Personal 


of Chicago Instruction, the Actual Practice and the Exceptional Facilities 
and surroundings for this work. 
Gentlemen: 
Send me informa- As to the Plan, Time, Fee, etc., Address: 
tion regarding the 
above, THE LABORATORY OF SURGICAL TECHNIQUE 
Phone Midway 4896 7629 Jeffery Ave., Chicago 
Name 
; FACULTY: Dr. Edmund Andrews 

City . Dr. Axel Werelius Dr. Emmet A. Printy 

: » Dr. Philip H. Kreuscher Dr. Boyd S. Gardner 
State . Dr. Clifford C. Robinson Dr. Lewis C. Emenhiser 


November 1918 
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Stanolind 


Reg. U. S. Pat. Off. 


Surgical Wax 


Alleviates Pain 


When the wax film is laid on a denuded sur- 
face the patient is relieved of pain immediately. 


Until after the healing process has started, 
Stanolind Surgical Wax should not remain on 
the wound longer than twenty-four hours. 


Later the wound may be cleansed and redressed 
every forty-eight hours. 


In removing the dressing, when that portion 

’ adhering to the uninjured skin has been loos- 
ened, the entire film may be rolled back with- 
out causing the least pain, or without injury 
to the granulations. 


Stanolind Fetrolatum 


For Medicinal Use i 
in five grades to meet every requirement. 


Superla White, Ivory White, Onyx, Topaz and Amber. 


Stanolind Petrolatum is of such distinctive merit as to sustain 
the well-established reputation of the Standard Oil Company of i} 
Indiana as manufacturers of medicinal petroleum products. 


You may subject Stanolind Petrolatum to the most rigid test 
and investigation—you will be convinced of its superior merit. 


STANDARD OIL COMPANY 


(Indiana) 
Manufacturers of Medicinal Products from Petroleum 


910 S. Michigan Avenue Chicago, U.S. A. 
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AMERICAN MADE IN THE SERVICE 


NOVOCAIN 


(Procaine-Metz) 


We have furnished the U. S. Government with 
practically the entire output of our factory, includ- 
ing Novocain powder, Novocain tablets and Novo- 
cain suprarenin tablets. 


This fact has restricted our output to the profes- 
sion, but our increased production now enables us to 
supply Novocain through the regular trade channels 
promptly. 


Insist on N-S Tablets! No Harrison Narcvtie 


Blank required. 


Send us the name of your dealer! 


H. A. METZ LABORATORIES, Inc. 


122 Hudson Street, New York 
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HIRST ALMOST READY 


Atlas of Operative Gynecology 


By BARTON COOKE HIRST, M.D. 


Professor of Gynecology and Obstetrics University of Pennsylvania 
Octavo. Profusely Illustrated---Many Colored Plates. Cloth, $7.00 


The author has used the graphic method of describing operations for 
conditions peculiar to women, by a series of colored illustrations showing the 
separate steps of each operative procedure. . 

The text has been subordinated to the illustrations, saving the reader's 
time and lightening the burden of obtaining a grasp of the subject. 

The work has been confined strictly to conditions peculiar to women, 
leaving the operations common to both sexes to the general surgeon. 

The views expressed and the operative technique advocated are based on 
many years’ experience in dealing with ALL the conditions peculiar to 
women, an experience which the autnor believes is necessary to a correct 
judgment in selecting the operation best suited to a woman’s subsequent life 


history. 
TABLE OF CONTENTS 


The Equipment and Preparation for Gynecological Operations—The Operating 
Room; The Operating Tables. Instruments. The Patient. Preparation for Vaginal 
Operations. Preparations for an Abdominal Section. Operative Technique. A Rational 
Perineorrhaphy. The After-Treatment of Perineorrhaphies. The Operation for Com- 
plete Tear of the Perineum through the Sphincter Ani. The Repair of Injuries of the 
Anterior Vaginal Wall Involving the Suppo ‘ts of the Bladder. Interposition. Injuries 
of the Cervix.’ Fistula of the Urogenital Tract. Ureteral Fistula. The Vaginal Oper- 
ations for Ureteral Fistula. Operative Treatment of Retroversion of the Uterus. Pro- 
lapse of the Uterus. Inversion of the Uterus. Dilatation of the Cervical Canal. Instru- 
mental Dilatation of the Cervical Canal. Anterior Vaginal Hysterotomy. Operation for 
Enlarging the Vaginal Introitus in Cases of Vaginismus. Operations for Gynatresia. 
Operations on the Vulva. An Operation for Anus Vestibularis. Operations for Her- 
_maphroditism. Removal of the Vulvo-vaginal or Bartholin’s Gland. Salpingectomy. 
Oophorectomy. Hysterectomy. Pan Hysterectomy. Pregnancy Complicating Cancer of 
the Uterus. Cuneiform Hysterectomy at the Fundas or the Corona. Supra Vaginal 
Extra Peritoneal Hysterectomy. Vaginal Hysterectomy. Cesarean Section. The Con- 
servative Cesarean Section. The Porro Operation. Pan Hysterectomy with Cesarean 
Section. Extra Peritoneal Caesarean Section. Pubiotomy. 


J. B. LIPPINCOTT COMPANY, PHILADELPHIA 
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ECATERNAL USE 


in pus cavities, post operative work and on infected areas it is 
essential that a rapidly viable liquid culture of Bacillus Bulgari- 
cus be employed, so that the pathogenic organisms may be 
quickly inhibited. It is also desirable that the culture be in a 
convenient form, moderately priced. 


B. B. CULTURE FULFILLS THESE REQUIREMENTS 


B. B. CULTURE LABORATORY 


YONKERS, NEW YORK 


| 


Keeping Qualities of Biologicals : 
Depend on Proper Storage | 


WE HAVE Zhe LARGEST and | We Carry A Full Line of LED-  — 
MOST PERFECT BIOLOGICAL 
STORAGE IN THE SOUTH. DAVISandLILLY'SPRODUCTS 


COMPLETE TWENTY-FOUR HOURS A DAY SERVICE 


Your orders are Filled at any time 


of The Day or Night Received 


VAN ANTWERP DRUG CORPORATION, MOBILE, ALA. 
VAN ANTWERP BUILDING Order of Us—We Market Only Reliable Products 
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This is the Sign Which Stands for 
Up-to-Date Drug Therapy 


GOUT AND ARTICULAR RHEUMATISM 


No cardiac and gastro-intestinal disturbances as with Colchicum. 
No constipating, cumulative and renal irritant by-effects as with the Salicylates on con- 
tinued administration. 


ATOPHAN is made in U.S.A. and furnished 
Tablets, 712 grains, in boxes of twenty. Powder, in 1 oz. cartons. 


SCHERING & GLATZ, Inc., 150 Maiden Lane, New York 


ANNOUNCEMENT EXTRAORDINARY 
This is War Time. 


The Medical Profession is affected to an extent greater than is any other specially trained class. 
Physicians in civil life and those in military service are tied down by routine work. Only to few is it 
possible to visit regularly Clinies, Hospitals or Laboratories. Time and expense prevent. 
It is more essential now than ever that Physicians keep familiar with the advances made in Clinical 
Medicine. 
Unusual Conditions, professionally, must be met by unusual remedies: 
IF THE PHYSICIAN CANNOT VISIT THE CLINIC, THEN THE CLINIC MUST .BE 
BROUGHT TO THE PHYSICIAN. 
To perform this service, a New Type of Publicatior his been devised: 


QUARTERLY MEDICAL CLINICS 


The first number will appear November 1, 1918, :nd subsequent numbers every quarter. 

QUARTERLY MEDICAL CLINICS records actual, consecutive Clinical Demonstrations and Lec- 
tures (Detailed Case Reports, Clinical and Laboratory Methods—properly interpreted—Differential Diag- 
nosis, Pathologic Reports, Autopsy Findings and Treatment in full), generously illustrated, as conducted 
for Physicians and Students at Augustana Hospital, Chicago, by 

FRANK SMITHIES, M.D., F.A.C.P., Associate Professor of Medicine, College of Medicine, University 
of Illinois; Gastroenterologist to Augustana Hospital; formerly Gastroenterologist at Mayo Clinic and 
Instructor in Clinical Medicine at the University of Michigan. 

You may have QUARTERLY MEDICAL CLINICS delivered to you regularly at very small cost: 
$5.00 annually, bound in Paper: $8.00 annually, bound attractively in Cloth. Single copies: Paper bound, 
$1.50; Cloth bound, $2.25. Each number of QUARTERLY MEDICAL CLINICS will comprise about 200 
pages of useful clinical material. No advertisements will appear. You cannot afford to miss a single 
number. 


FILL OUT THE COUPON AT Medicine and Surgery Publishing Company, Inc., S.M.J. 11-18 
ONCE, and mail to MEDICINE Metropolitan Building, 
AND SURGERY PUBLISHING St. Louis. 
St, Louls, Gentlemen: Enclosed find $ for an annual subscrip- 
© oan y the first set of Clinics. tion to QUARTERLY MEDICAL, CLINICS, beginning Novem- 
you are not more than satis- ber 1, 1918 
fied, simply write the Publishers gas 
to that effect and your money Name . Street 
will be returned, and you may 
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How the Y. M.C. A. 
Invested Fifty Millions 


HE Y. M. C. A. needs money—one hundred million dollars at least 
—to carry on its war work. Last year the American people con- 


tributed nearly $50,000,000 to the cause. 


Read this statement. 


How was it used ? 


No fifty millions ever spent has brought so much com, 


fort and happiness to the boys who have left all they hold most dear and gone 


across to fight our fight. 


This money has provided a home for two 
million boys over there and for another million 
on this side. 

Tt has built and equipped 538 huts in Amer- 
ican cantonments, 550 in France and the build- 
ing is going on at the rate of 100 a month. 

It has rented great summer hotels at French 
resorts for the use of the boys on furlough. 

It has provided canteens or stores both here 
and abroad, where the comforts of life are 
seid at cost. 

It has printed and distributed 2.500,000 Tes- 
taments, 350,000 song books and_ 5,000,000 
pamphlets. 

It has provided educational lectures attended 


Seven allied activities, all endorsed by the Government, are 
Work Campaian, with the budgets distributed as follows: Y. 
War Council (including the work of the Knights of 


$15,000,006, National Catholic 


ly more than a million soldiers and sailors a 
month, 

It has organized twenty-five theatrical com- 
panies, who travel the “Y" circuit a!! of the 
time. 

It sends 15 miles of moving picture films 
to France ‘every week. 

It has furnished equipment for all athletic 
sports and secured 1,300 athletic directors to 
train the men. 

It has put “Y” workers on the troop trains, 
on the transports, at the firing line, in the 
prison camps—keeping in touch with the boys 
all the way, ministering to their needs, help- 
ing them &ght loneliness and idleness — the 
worst enemy our boys are called upon to face. 
United War 


conibined in the 
M. C V 


. $100,000,000, Y. 


Columbus and special war activities for women) $20.060,000, Jewish Welfare Board $3,500,000, 
American Library Association $3,500,000, War Cainp Community Service $15,000,000, Salvation 


Army $3,500,090. 
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Infant’s Diet 


Malnutrition, 
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it is difficult to give fat in sufficient amounts to satisfy the nutritive needs; therefore, it is 
necessary to meet this emergency by substituting some other energy-giving food element. 
Carbohydrates in the form of maltose and dextrins in the proportion that is found in 
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are especially adapted to the requirements, for such carbohydrates are readily assimilated 
and at once furnish heat and energy so greatly needed by these poorly nourished infants. 
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invalids by preventing the formation of clots or curds without in any way 
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Chymogen precipitates the casein in small flocculent particles which are 
easily reached and digested. Full directions on request. 


CORPUS LUTEUM (Armour) in the neuroses of women is dependable as it is 
made from selected true substance. 


PITUITARY LIQUID (Armour) is standardized physiologically and is without 
the inhibiting chemicals used as preservatives in other preparations of the 
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ACIDOSIS: RETROSPECT AND 
DISCUSSION* 


By TuHos. D. PARKE, M.D., 
Birmingham, Ala. 


HISTORICAL 


Acidosis constitutes a territory in con- 
temporary medicine that, while still oc- 
cupied by explorers, is of great common 
interest to physician and surgeon. Per- 
sonally, the territory was entered several 
vears before it was identified and recog- 
nized as acidosis. 

Before this Society, in July, 1903, re- 
port was made of several cases presenting 
a symptom-complex not previously en- 
countered by this reporter or by his local 
confreres. The cases conformed to no 
class described in the text-books of the 
day. A rather diligent search of the cur- 
rent medical literature in English failed 
to throw light upon the subject. Post- 
mortem notes on the findings in two cases 
accompanied the report. Because of the 
rapid and marked enlargement of the 
liver and because fatty degeneration of 
the liver was the principal post-mortem 
finding, the cases were designated “liver 
cases” as a frank acknowledgment of lack 
of definite knowledge. 


In 1907 a paper was presented by the 
writer before the Pediatric Section of the 
American Medical Association (Journal 
of American Medical Association, Nov. 
30, 1907), giving the symptom-complex 


*Read before the Jefferson County (Alabama) 
Medical Society, March 11, 1918. 


and histories of typical cases, accompanied 
by the post-mortem findings in nine au- 
topsies. Following the reading of this 
paper, Dr. J. L. Morse, of Boston, in pri- 
vate conversation, stated that the symp- 
toms suggested the possibility of acidosis 
and the advisability of an investigation 
from this angle. 


The literature at that time was most 
meager and the descriptions of acidosis 
encountered did not conform to the cases 
under study. But the longer the investi- 
gation was kept up, the stronger became 
our opinion that acidosis was the condition 
involved. 


In 1910, a second paper was presented 
to the Pediatric Section of the American 
Medical. Association at the St. Louis meet- 
ing (Journal of the American Medical 
Association, September 17, 1910), in 
which acidosis was given as the probable 
explanation of the cases described in both 
papers. By 1910 more and more was be- 
ing written on acidosis, and some strong 
and final pronouncements were ventured 
by several writers who plainly had not 
informed themselves of the serial history 
of the theories explanatory of the nature 
and cause of the condition. Starvation 
was assigned a very prominent role in its 
causation by the writers of the day. As 
entry into the territory of acidosis had 
been made without chart and purely by 
clinical observation, so likewise had entry 
been made earlier into the uncharted ter- 
ritory of starvation in childhood. 

In 1900, the withdrawal of all food and 
the administration of large quantities of 
water had been adopted in the manage- 


: 
i 
4 : 
if 
— 
f 
i] 
| 
it 
| 
> 


722 


ment of severe cases of colitis. The re- 
sult, as compared with the feeding man- 
agement then in vogue, were most encour- 
aging; but just how long young children 
could be safely kept on water and with- 
out food of any kind, was not known and 
could not be determined by consulting the 
available literature. It was known that 
adults had fasted on water for forty and 
even fifty days; but no data were found 
telling how long young children could be 
kept on water alone. In a rather exten- 
sive search for recommendations for giv- 
ing water without food forty-eight hours 
was the limit anywhere encountered. It 
was known that new-born infants could 
survive two and three days on water, as 
such instances had been encountered, and 
it was argued that if the new-born with 
its slight resistance could withstand two 
days, a child of a year ought to be able to 
live even longer on water. 


And so with the full consent of intelli- 
gent parents, who had all the meager 
facts presented for their consideration, a 
child of fifteen months suffering from a 
severe ileo-colitis was kept on water alone, 
without any kind of food, for five days. 
The colitis was of such severity as to pro- 
duce a number of general convulsions dur- 
ing the first two days, to be accompanied 
by high temperatures and to entail a pro- 
longed convalescence. At ten years of 
age her carpal bones, under x-ray, showed 
normal development. At school and co!- 
lege she has made an exceptional record. 

When the “liver cases’ were encount- 
ered, in 1903, complicating cases of ileo- 
colitis, they were managed as were other 
colitic cases by withdrawing food and ad- 
ministering abundant water for such pe- 
riods as seemed indicated in each partic- 
ular instance. Between 1903 and 1910 
the recovered cases of severe acidosis had 
been kept on water, without food of any 
kind, for from five to seven days. Seventy- 
one per cent. of the cases encountered had 
died after forty-eight to seventy hours of 
illness. The 29 % recovering had done so 


in the face of the withdrawal of all food 
for the periods indicated. 

It was manifestly impossible to agree 
with the currently accepted theory of the 
role of starvation in this class of cases. 
Were the theory correct, then all the recov- 
ered cases should have grown worse under 
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water alone. The fatal cases died so 
promptly that starvation could not possi- 
bly have come into play as a factor. The 
comment of the 1910 paper on current 
conceptions was: “This recovery * * * 
and other recoveries from similar condi- 
tions, under enforced starvation of from 
five to seven days, would seem to merit 
some attention in view of the role assigned 
to starvation in the production of acid- 
osis.” 

It seemed then, as now, that theories 
ought to fit the facts and here were the 
stubborn facts of experience, verified time 
after time, that did not fit in with current 
conceptions. It was a matter of interest 
to read from time to time the finality of 
conclusions based only upon _ theories. 
One teacher gave as his finality in a jour- 
nal article that it was criminal practice to 
withdraw food from a child suffering from 
acidosis. 

When the Allen treatment of diabetic 
acidosis was published with accepted 
backing, and when Bennett’s monograph, 
“A Study of Prolonged Fasting,’ was pub- 
lished with accepted backing, it was at 
once recognized that an epochal change 
had taken place in current conceptions. 

Agreement is general that acidosis is 
not a disease but a metabolic disturbance 
produced by some abnormal condition of 
the body. Agreement practically ends 
with this generalization. Most writers 
have come to think that more than one 
type occurs, and that the severity of the 
types varies from mild disturbances, 
scarcely recognizable, up to the dangerous 
types encountered in colitis, in diabetes, 
in surgical cases, in delayed chloroform 
poisoning, and in the toxemia of preg- 
nancy. 


We meet with the milder types in the 
beginnings of various acute diseases, such 
as measles, scarlet fever, influenzas, and 
pneumonia. 

Another type or class is furnished by 
those heretofore known as cyclic vomit- 
ing. The variations in this class are 
marked and range from mild to very se- 
vere. The term cyclic vomiting is open 
to criticism, as it merely defines the ten- 
tendency of the class to recur at varying 
intervals of time. In the milder cases of 
this type or class, there is an acetone odor 
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of breath, skin and urine, obstipation or 
constipation, vomiting at frequent inter- 
vals, and anorexia. More fluid is returned 
with the vomited material than is taken 
into the stomach. In a recent case the 
child vomited from one to three ounces 
of fluid at hourly and two hourly intervals, 
without receiving any liquids by mouth, 
the rectum having been utilized for sup- 
plying the water requirements of the sys- 
tem. 


In the severer types of this cyclic vom- 
iting class are found acetone odor of 
breath and of the skin so pronounced as 
to be detected on approaching the bedside, 
vomiting, anorexia, obstipation, drowsi- 
ness, tenderness of the liver, and an ab- 
sence of or slight fever. Convulsions 
have been encountered in only two cases. 
One in a child of four years and one 
of three years. In the child of four, 
the tenderness of the liver was _ so 
pronounced a symptom as to raise serious 
question as to the presence of an acute 
abdominal condition, probably surgical. 
But it was definitely and conclusively 
proven to be due to liver tenderness. In 
the child of three, convulsions occurred 
after two days of acidosis and promptly 
resulted fatally. This has been the only 
fatal case personally attended in a long 
series of the cyclic vomiting type.* 


Children subject to this recurrent type 
furnish us trying problems of manage- 
ment. At recurrent intervals of longer 
or shorter duration, weeks or months as 
the case may be, the attack begins, pre- 
cipitated by error of diet or some inter- 
current disease. In the ordinary case 
from error of diet, the attack is preceded 
by fretfulness, capricious appetite, and 
sometimes by clay colored stools. The at- 
tack lasts from three to seven days and 
the child emerges weak and depleted, but 
soon regains its usual status. The list- 


‘Since this paper was read, a child of five, 
sister of this fatal case, has died under very 
similar history, convulsions ending an attack of 
four days. Drowsiness, tender liver, no labored 
breathing, free flow of urine. Autopsy two hours 
following death. Very fatty liver and enlarged 
below costal margin. Gall-bladder distended 
with black-green bile. Kidneys normal in ar- 


pearance. Bladder contained, at autopsy, seven 
and one-half ounces of clear urine. Sp. gravity 
1005. No albumin. 
tion. 


No sugar. Acid in reac- 


PARKE: ACIDOSIS 723 


lessness, the drowsiness, the repeated vom- 
iting, and the anorexia tend to produce an 
anxiety in parents not often duplicated in 
non-febrile conditions. 


In the next and the severest class of 
cases are embraced the ones with enlarged 
liver, labored breathing, obstipation — 
cases described before this Society in 
1903, before the Pediatric Section of the 
American Medical Association in 1907 and 
1910, and before various other societies 
during the intervening years. The attack 
is preceded and precipitated by some in- 
testinal disturbance, usually a colitis and 
usually a colitis of mild degree. After the 
intestinal disturbance has been present for 
a variable time, two or three days as a 
rule, the child develops labored breathing. 
’Though the patient may have been very 
slightly ill from his precipitating illness 
and may have occasioned no uneasiness 
whatsoever to his attendants, so soon as 
the labored breathing sets in, the picture 
changes and no one doubts the presence 
of a serious situation. 


The respirations vary from thirty-five 
to sixty per minute, the air rushes into 
the lungs as in no other condition en- 
countered,—full deep breathing without 
adventitious sounds. The hand held in 
front of the mouth receives the impression 


_of a cold breath, due evidently to the vol- 


atile substances exhaled. The nostrils 
show a deposit of soot, a mechanical result 
of the labored breathing. 

The liver is tender and palpable when 
this labored breathing stage is reached and 
enlarges rapidly. Time after time, demon- 
stration has been made to attending phy- 
sicians of a liver just palpable at the 
costal margin that enlarges in the succeed- 
ing forty-eight hours to two inches below 
the margin and is characterized by a firm, 
well-defined edge. 

Vomiting is ordinarily a prominent 
symptom. In a very few cases this has 
been absent. Fluids may be retained for 
varying short periods and then vomited 
or they may return almost as soon as swal- 
lowed. Thirst is a striking symptom and 
a distressing one in children old enough to 
plead for water, cold water, that is ejected 
as soon as taken. The vomitus, once the 
contents of the stomach have been emp- 
tied, shows little except in the cases where 
bile is regurgitated into the stomach and 
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produces a brown, coffee-grounds vomitus. 
The microscope fails to show blood cor- 
puscles in this brown vomitus and chem- 
ical examination demonstrates the bile. 

The rectal temperature ranges from sub- 
normal to 100° F. The most frequent tem- 
perature encountered is 99.5°. 


The kidneys act freely when water is 
so administered that the needs of the sys- 
tem are met. In only one case of the se- 
ries was suppression encountered. The 
urine is limpid, acid, usually free of al- 
bumin, and in two cases examined by pro- 
fessional chemists a high ammonia coef- 
ficient was reported, as was expected. 

The bowel action ceases and obstipation 
ensues upon the supervension of the la- 
bored breathing, except in the very rare 
case where the colitis has been of suf- 
ficient severity to create irritation enough 
of the mucosa of the lower bowel to keep 
up mucous actions. 

When bowel action is induced by the 
giving of purgatives, the color is dark- 
green, almost black-green. 

Tympany is rarely present and when 
encountered is in the terminal stage. 

Jaundice has not been observed in any 
case of the series. 

Death occurs in from forty-eight to 
sixty hours following the onset of the stage 
of labored breathing. The children are 
generally conscious until within a few 
hours of the end. The death rate has been 
about 80 “%. 

In the cases going on to recovery, the 
rapid breathing gradually subsides, the 
pulse slows up, and the stomach quiets 
down. The bowel symptoms _ reassert 
themselves and the child makes a slow re- 
covery from the colitis. Two instances 
have been encountered in which a child 
recovered from an attack only to succumb 
the year following from a second attack. 

Six months to three years has been the 
range of ages. 

Breast-fed, healthy infants have fur- 
nished a fair percentage of the cases. Some 
had never been given any food other than 
the mother’s milk. 

PATHOLOGY 

The pathology and full explanation of 
the disturbance of metabolism, termed 
acidosis, brings us to disputed, because 
obscure, territory. It brings us to the 


basic processes of cell life and cell nutri- 


MEDICAL JOURNAL 


November 1918 


tion; and ’though a great deal has been 
done by physiologists and chemists to ad- 
vance our knowledge, a great deal still 
remains for determination. These work- 
ers have demonstrated that in acidosis the 
alveolar air tension is lowered; that there 
is greater tolerance for alkalies; that the 
blood approaches closer to the acid state 
than in ordinary conditions of health; and 
that the H-ion concentration of the blood 
is increased. Much as this represents ad- 
vance of knowledge and much as it holds 
out promise for the future, it is well per- 
haps for us to recognize that these states 
of the blood are the results of antecedent 
happenings. 

Bicarbonate of soda may be given ’till 
the blood returns to normal alkalinity; 
but this does not relieve the underlying 
condition that precipitated the lessened 
alkalinity, nor is there any unanimity of 
interpretation among the investigators. 

Yandell Henderson asserts that on the 
Pike’s Peak trip he personally found a low 
COz tension compatible with comfort. 
‘though indicative of marked acidosis if 
lowered alveolar tension be accepted as 
the test of acidosis. He ascribes the con- 
dition to the effect of altitude. In the 
course of the discussion he advances the 
opinion that evidence of acidosis may dis- 
appear from the blood while the condition 
persists in the tissues. 

Poulton claims that a climb of one thou- 
sand feet in thirty minutes produces a 
lower tension than is found in deep coma 
of diabetic acidosis. 

In 1910 it apparently had been demon- 
strated that the tension of the COz in the 
respiratory center was the sole stimulus 
to respiration and that when the CO:2 ten- 
sion of the alveolar air had been  suf- 
ficiently lowered, apnoea supervened. Very 
interesting accounts are given by Haldane 
in connection with the experiments on 
forced voluntary respiration and the con- 
sequent apnoea, made before and for the 
benefit of London medical men. Later, 
however, it was shown that the CO:z is not 
specific and that other acids can replace 
the COz in part or in whole. It has been 
a common observation to see children suf- 
fering from a moderately severe acidosis, 
showing no labored breathing and_ yet 
made to develop it temporarily whenever 
they cried or used other muscles in strug- 
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gling. This has been interpreted to mean 
that while there was present an_ insuf- 
ficient degree to cause labored breathing, 
this needed degree was produced by the 
added acid products of muscular action. 

Children breathing forty, fifty or sixty 
times a minute, forced thereto by the re- 
tained acid products of metabolism, ven- 
tilate their lungs, but do not bring about 
apnoea, as did the experimenters fur- 
nished by Haldane for the London physi- 
cians. His men could bring about a con- 
dition of apnoea, as can any of you, by 
three minutes of voluntary forced breath- 
ing. These children with acidosis, of this 
severest class or type, keep up the deepest 
possible forced breathing, hour after hour, 
and no apnoea supervenes. Their lips are 
not blue. Their finger nails are not blue. 
Their blood is well oxygenated as might 
be expected from the unusual ventilation. 
Those structures not ventilated are the 
tissue cells of the body, among others 
those of the respiratory center that for 
some reason, as yet undetermined, can not 
rid themselves of the acid products that 
automatically force labored breathing. 

Starvation was assigned a predominant 
position in the causation of acidosis, and 
even today fear of starvation haunts the 
average surgeon in his solitary hours as 
he weighs the outcome for his operated 
patient. It must be a constant source of 
wonder to these surgeons that Dr. Tanner 
and Signor Succi managed to pass through 
the dangers of acidosis incident to their 
long starvation periods. 

The published studies on earlier fasters 
agree fairly well with the findings of the 
latest study encountered, that of Bennet 
on Levantin, the Maltese, as published by 
the Carnegie Foundation. In these ob- 
servations on Levantin the total acidity 
rose rapidly for the first few days, being 
highest on the fourth day, then gradually 
fell ’till on the thirty-first and last day of 
the fast the total acidity was less than at 
any time during the experiment. This 
coincided, as pointed out by the author, 
with the findings of Brugson on Succi and 
of Cathcart on Beaute. 

The Beta-oxybutyric acid increased 
rather rapidly at first. On the thirty-first 
day it was less than on the nineteenth or 
twenty-third or twenty-fourth by 50%. It 
fell notably as soon as food was given. 
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The total nitrogen showed likewise les- 
sened excretion after two weeks, roughly 
speaking. The authors conclude, from the 
presence of the oxybutyric acid and ratio 
of ammonia nitrogen, that there was 
marked increase of the acidity of the 
blood of Levantin during the fast. Levan- 
tin’s respiration rate did not exceed fif- 
teen per minute on the thirtieth day of the 
fast. A starvation acidosis permitting 
the subject to maintain the mental and 
physical activity exhibited by Levantin and 
by Succi throughout their long fasts is 
scarcely comparable with the acidosis of 
our type of case that causes death in forty- 
eight to sixty hours. 


Higgins, Peabody and Fitz (1916 Jowr- 
nal of Medical Research) studying the ef- 
fect of alcohol on healthy subjects taking 
a carbon-free diet, conclude that their 
three subjects kept on this diet for a week 
developed an acidosis of varying degree, 
as shown by lowered CO: tension of the 
alveolar air by increased urinary excretion 
of ammonia nitrogen, by the presence of 
acetone bodies in the urine, and by in- 
creased titratable acidity of the urine. 
They quote von Noorden as having found 
in a patient with fermentative diarrhea, 
given a practically carbon-free diet, that 
the daily acetone excretion, calculated as 
oxybutyric acid, was 12.8 grams in the 
first week, 8.3 grams in the second week 
and 2.2 grams in the third week. This 
study is instanced to point out the need 
for caution in evaluating conclusions in 
the field of pathology of acidosis. 


Dr. John Howland and associates of the 
Johns Hopkins have within the last two 
years published several articles on acidosis 
in children that have been widely quoted. 
These articles frankly base the production 
of acidosis on failure of the kidneys to 
excrete acid products and the consequent 
retention in the system of these acid prod- 
ucts. Interesting chemical formulas from 
the physiological chemists are set forth 
to demonstrate how the bases of the blood 
can be conserved at the same time that the 
acid products are excreted; others to show 
how combinations can be made with acids 
to protect the system, but since in a series 
of about a hundred cases of the severe 
type only one case of suppression has been 
encountered, and since free flow of urine 
has been the rule, the theory of kidney 
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failure would seem to be invalidated. When 
a child’s stomach goes out of commission 
as an absorbing organ and no other ave- 
nue of entrance of water is provided, nat- 
urally little urine will flow. This will per- 
tain in any sort of diseased condition. 


A recapitulation of ideas and theories as 
to the pathology of acidosis can scarcely 
carry satisfaction to any logical mind. No 
explanation has been forthcoming of the 
rapid enlargement, tenderness and fatty 
degeneration of the liver. That the liver 
plays an important role has long been 
forced by repetition of observation of its 
changes. Until physiologists can deter- 
mine what normally takes place in the 
blood between the intestinal radicles of 
the portal vein and the discharging hepatic 
vein, i. e., normal liver synthetic function, 
it appears rather venturesome to reach, 
and more so to offer explanation of, the 
metabolic disturbance involved. The se- 
rial history of theories offered in explana- 
tion is such as to render cautious the 
would-be formulator. 


PREVENTIVE TREATMENT 


The preventive treatment resolves it- 
self into the prevention of the disease or 
of the digestive disturbance that precipi- 
tates the acidosis condition. In the se- 
verest or labored breathing, enlarged 
liver type, prevention involves measures 
for the lessening of the factors causing 
infectious colitis. In the recurring class 
induced by errors of diet and consequent 
digestive disturbance—the more moderate 
class — prevention assumes commanding 
importance. Prevention calls for diet, 
for regular hours of eating and of rest, 
and this in turn calls for management and 
control of the child. The diet found ef- 
fective in children of three and over has 
been a sugar-free and fat-reduced one, 
three meals a day, no food between meals, 
midday rest, early retiring, close watch for 
symptoms announcing an approaching at- 
tack and then, the cutting down of food 
till the digestive organs resume normal 
function. 


In a civilization where it is considered 
a great privation for a child to be on a 
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sugar-free diet and where emotions of pity 
are aroused and vented, it is none too easy 
a task for a child to be kept on such a diet. 
Without control and management it is im- 
possible. Throughout the ages, in Europe, 
Asia and Africa, the forebears of the race 
were carrying out their great tasks involv- 
ing muscular effort and performing these 
on a sugar-free diet, since they had not 
evolved the machinery needed to manu- 
facture sugar in quantity. But the pres- 
ent-day descendant of these forebears finds 
difficulty in sugar abstinence little 
dreamed of by those who have not essayed 
the role. 


TREATMENT 


In the milder class of cases accompa- 
nied by acetone odor of the breath and by 
vomiting of moderate severity, little is 
needed save water and rest until the at- 
tack passes,—a matter of one or two days. 
Purgatives can be, and generally are, 
given, but are not essential, as Nature 
seems to care for the bowels in due time. 


In the recurring class, moderate and 
severe, a purgative may be given—castor 
oil by personal preference — water by 
mouth, by rectum, or subcutaneous route— 
plain water by mouth, soda or salt solu- 
tion by bowel, normal salt solution by 
vein or subcutaneously. No food of any 
description until the child and its tissues 
wake up, and then dry, starchy food and 
fruit juice in amounts suitable to the age 
and condition of the patient. In no other 
condition do such large firm curds form in 
the stomach as in acidosis attacks when 
sweet milk is given. Hence sweet milk 
has come to be tabooed during the attack. 


In the treatment of the severest or la- 
bored breathing (large-liver class of 
cases) eliminative measures have been 
tried out,— castor oil, magnesia, senna, 
calomel. It requires rather large doses of 
purgatives to get results as obstipation is 
the rule. Opium has been tried in a few 
cases where restlessness was great, but 
with little to recommend its continued 
use. Medicine has offered little, appar- 
ently, and has been little given. What 
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has seemed indicated has been water and 
this has been given freely. The aim of 
the writer during these fifteen years has 
been to furnish an abundance of water to 
the tissue cells throughout the body. 
With the stomach out of commission as an 
absorbing organ and with more fluid be- 
ing rejected than is taken into the stom- 
ach, the lack of fluids promptly becomes 
pronounced. Whether the water shal! 
carry in solution salt or soda has seemed 
of less importance than that it shall be 
water. 


Reddened conjunctive have been en- 
countered in cases where the importance 
of supplying water to the tissues had not 
been understood. Theoretically, soda wa- 
ter is indicated, but bedside observation 
has seemed to teach that water is the real 
need of the fixed cells. Where the water 
had to be given into a vein or under the 
skin, salt solution has been employed. 


In this severest class, forty-eight to 
sixty hours decide whether the child will 
succumb or will begin to breathe more 
slowly, to show a slower pulse and a 
quieter stomach. The bowel disorder re- 
asserts itself, the liver is smaller but still 
tender to pressure. What and when to 
feed? Five days has been as early as any 
of the surviving cases have been given 
food, usually in the form of starchy food. 
As conditions permit, proteins are added, 
then sugars and lastly fats. In the crip- 
pled condition of the digestive organs we 
often pass the limits of their capacity for 
caring for food given and then must go 
back and gradually build again. Conva- 
lescence is slow and to such convalescents 
as can afford it a change to a more bracing 
climate is of decided advantage. 


As a result of an experience with this 
severe type lasting over some fifteen years, 
the conclusion has been reached that med- 
ication has effected little and that where 
enough harm has been done the child suc- 
cumbs in short order; that where the harm 
has been short of lethal, our efforts should 
be directed to putting the child’s system 
in best position to make its fight. 
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TUBERCULOSIS EXAMINATION 
METHODS IN THE ARMY* | 


By I. S. KAHN, M.D., 
Major (M.R.C.), U.S.A., 
Camp MacArthur, 
Waco, Tex. 


For all practical purposes the rules laid 
down by the office of the Surgeon-General 
of the Army for the diagnosis of active 
pulmonary tuberculosis may be summar- 
ized briefly as the persistent presence of 
areas of consolidation and moisture, with 
or without clinical symptoms and with or 
without the presence of tubercule bacilli 
in the sputum. 

One of the most striking points in this 
connection is that by far the larger num- 
ber of tuberculous cases encountered in 
these military chest examinations present 
absolutely no clinical evidences of their 
disease beyond slight cough. It must be 
remembered in making this statement that 
these examinations are made of what are 
supposed to be healthy individuals, in most 
of whom there has been no reason to sus- 
pect disease of any kind, being made, as 
a rule, at the beginning of military serv- 
ice before the demands of such service 
can occasion any severe breakdown, prac- 
tically all the obviously sick advanced cases 
having been previously eliminated by re- 
cruiting and regimental surgeons. It 
might be argued that chest signs alone, in 
the absence of other well-known clinical 
classical symptoms, should not call for a 
diagnosis of tuberculosis. But in this con- 
nection it must not be forgotten that in 
dealing with this disease occasioned by 
multiple bacterial strains of varying ma- 
lignancy and in individuals of varying re- 
sistant powers, protean clinical manifesta- 
tions are to be expected. 

These facts explain why tuberculous 
infection may result in general military 
septicemia running its course in a few 
weeks, or may grade on down in severity 
to its usual manifestations of a disease of 
prolonged chronicity of several years’ du- 
ration before a fatal termination, or 
of a prolonged chronicity never leading to 
death and incommoding but little the in- 
dividual involved, or may result, in more 
favorable instances, in more or less ar- 
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restment after even quite considerable de- 
grees of involvement. In some instances 
the infection never reaches the point 
where infection clinically or physically 
can be demonstrated, and when such recog- 
nition is possible under suitable environ- 
ment is often of only comparatively tri- 
fling extent or duration; or again, lesions 
of considerable size and activity may have 
little or no clinical significance for many 
years, owing to the non-malignancy of 
the infecting organismal strain and the 
favorable environment of the infected in- 
dividual. Many such cases are seen in the 
examining room, in both civil and mili- 
tary practice,—truthfully unaware of the 
tuberculous lesions harbored, possessing 
only a trifling morning cough ascribed to 
other causes and appearing in the best 
physical condition, ’though harboring 
areas of consolidation of considerable ex- 
tent and often with multilobar involve- 
ment. 


Many of these men are even athletes,— 
at least athletes temporarily, to speak 
more correctly. I have had the opportun- 
ity of carrying a number of these cases 
under observation for several months and 
the persistence of physical signs under 
military routine is invariably followed by 
the usual evidences of clinical tuberculous 
activity, no matter how excellent the gen- 
eral physical condition of the individual 
at the time of the discovery of the physi- 
cal signs. In other words, the case of 
tuberculosis with noticeable cough and 
clinical toxic symptoms of a few weeks’ 
duration may not be an early case at all, 
in fact, but seldom is, in reality, repre- 
senting more or less extensive consolida- 
tion of months or years’ duration, all the 
while possessing fine inspiratory rales fol- 
lowing cough, indicating disease activity 
not previously recognized because of lack 
of cause for the search for its presence. In 
other words, also, the classical case of 
tuberculosis with fever, cough, night 
sweats and emaciation represents not 
early, but late tuberculosis, no matter how 
evidently recent may be the obvious recog- 
nition of these symptoms, by either pa- 
tient or physician. 

It is the purpose of these Army tuber- 


culosis examining boards, for self-evident 
reasons, to recognize the disease in its 


latent or slightly-inactive stage either be- 
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fore symptom-development has occurred, 
or when such symptom-development is 
really in its incipiency. Various boards 
doing this class of work have, day in and 
day out, demonstrated the possibility of 
this recognition by the application with 
sufficient care of the usual ordinary meth- 
ods of physical examination. 


In determining the diagnosis of active 
pulmonary tuberculosis by physical signs, 
the classical admitted evidences of such 
activity are represented by unilateral lag- 
ging, deficient expansion, and the pres- 
ence of dullness, modified voice and res- 
piratory sounds and rales usually crepi- 
tant and subcrepitant, later of a coarse or 
more musical character in the presence of 
caseation and cavity formation. These 
rales are all brought out or intensified by 
the use of sharp inspiration immediately 
following a quick cough at the end of 
expiration. This latter procedure will re- 
veal rales ordinarily overlooked by the 
ordinary examination methods of forced 
respiratory efforts, and is an obligatory 
part of the military examination of every 
chest. 


Now while it must be admitted that the 
crepitant and subcrepitant rale is the most 
distinctive rale reaction in tuberculous 
consolidation, the fact must not be over- 
looked that such rales are indicative not 
necessarily of the presence of tubercle 
bacilli, but are merely evidences of pul- 
monary consolidation, and pulmonary con- 
solidations, even if only small or of multi- 
ple extent, may be due to other causal or- 
ganisms than the tubercle bacillus. Fol- 
lowing measles especially, such temporary 
consolidations occur. Often an acute res- 
piratory infection will pass through an 
entire company street or barracks, the 
chest findings of which will simulate per- 
fectly the findings of tuberculous consoli- 
dation. Even the x-ray in these cases 
often fails to make a definite distinction. 
Another difficulty that is encountered in 
this work is in connection with the cases 
of acute generalized bronchitis. While 
of course the clinical findings in this con- 
dition are characteristic, still it must not 
be forgotten that a bronchitis may easily 
mask a tuberculous process, the presence 
of which is impossible of demonstration 
until the cessation of the extraneous com- 
plicating infection. 
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Again, fine crepitant rales are often 
found especially over the lower lobes with 
impairment on percussion and alteration 
of the normal vesicular murmur, fre- 
quently simulating tuberculous consolida- 
tion, actually, however, due to post-pneu- 
monic, pleuritic adhesions. The differen- 
tial diagnosis here often requires Roentgen 
ray and a certain period of observation in 
order not to overlook a complicating tu- 
berculous activity. Other causes of error 
are the misinterpretation of normal 
changes at the right apex, marginal rales, 
muscular and articular clicks. 


Amongst the initial diagnoses errone- 
ously made by this board through decep- 
tive physical findings in addition to the 
errors above mentioned, I find one or two 
cases of lobar pneumonia, two cases of pul- 
monary abscess, and several cases of pul- 
monary congestion due to mitral cardiac 
lesions. In order to make a differentia- 
tion in these mentioned cases from actual 
tuberculosis, it is essential that judgment 
of a case be not made on a single exam- 
ination. Consolidations due to non-viru- 
lent strains of the pneumococcus, pneumo- 
bacillus, micrococcus catarrhalis, staphylo- 
and strepto-coccus, tend to clear up within 
a few days or weeks either under mili- 
tary or fresh air hospital conditions. 
While a certain amount of reduction of 
activity may be expected of tuberculous 
cases under hospital conditions, complete 
disappearance in two or three weeks is 
not to be expected, while under ordinary 
military activity, permanency and even 
increase of activity are the rule. 


Persistency of physical signs is thus 
our guide. Practically this persistency 
can be determined only by actual frequent 
careful re-examinations, including weight 
findings, questioning and occasional tem- 
perature or pulse readings, actual final 
confirmation being secured by the x-ray. 
This does not mean that no consideration 
in these examinations is given to general 
appearance, obvious temperature, etc. On 
the contrary, any and all-such deviations 
from the normal are always considered of 
prime importance, as it is a well-recog- 
nized fact that extensive severe pulmonary 
tuberculosis may exist with very few lo- 
calized chest signs. On the other hand, 
it is just as important to recognize the fact 
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as has been mentioned, that extensive 
physical signs may exist with very slight 
clinical evidence. 


In our work we find the fluoroscope of 
considerable value. While its limitations 
regarding accuracy must be granted, still 
in a high percentage of cases its findings 
have given us immediate confirmation, 
especially in the more gross lesions. Neg- 
ative fluoroscopic findings have been found 
to have but little value and are accepted 
as such only in the absence of physical 
evidences of disease. I have in our records 
one case with negative fluoroscopy read- 
ings which a few weeks later gave a posi- 
tive sputum. 


In all cases requiring finer detail, or 
where the clinical and repeated fluoro- 
scopic findings can not be made to coincide, 
recourse is had to the radiograph. Our 
experience has been almost exclusively 
with the flat plate. We have not found 
the stereoscopic plates necessary. When 
the x-ray plate has been negative, our 
physical findings of a few days before 
have, as a rule, been found absent on sb- 
sequent examinations. In only an ex- 
tremely small percentage of our positive 
tuberculosis diagnoses, in fact far less than 
1 %, have we been unable to secure satis- 
factory radiographic proof of our phys- 
ical findings. 

These cases under such circumstances 
have been then classified as tuberculous 
only in the presence of unquestioned tu- 
berculous signs or history after the elim- 
ination of other causal factors by appro- 
priate laboratory tests and consultation 
with the other departments. Hookworm, 
syphilis and demonstrated sinus infections 
have cleared up several such cases whose 
appearance and run-down condition made 
them strong tuberculous suspects. In this 
connection I might add that at Camp Mac- 
Arthur the tuberculosis board has in the 
neighborhood of thirty cases daily for 
fluoroscopic examinations, cases which 
are handled in a most expert manner by 
Captain E. W. Powell, M.R.C., of the x-ray 
department. Daily plated cases run from 
four to six. As stated before, in only 
four or five individuals out of nearly a 
thousand tuberculous cases handled by this 
board has it been impossible to secure 
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x-ray confirmation of the presence and 
location of our previously made clinical 
diagnoses. 

Regarding inactive pulmonary tubercu- 
losis, we are at once faced with the practi- 
cally universal existence of healed lesions 
in the entire human race. Our conception 
of adult active tuberculosis is that such 
activity represents in the vast majority 
of all instances merely a break-down of an 
antecedent childhood infection of greater 
or lesser extent and importance. Such 
previous infection well healed undoubtedly 
confers a degree of immunity which in 
the adult confines any later tuberculous 
activity to that of a local chronic slowly- 
spreading lesion in contradistinction to 
the large percentage of miliary or acute 
type cases seen at ages before such im- 
munity has been developed. 

In conceding practically universal in- 
fection, it must be admitted that a light- 
up into activity may occur in any individ- 
ual whatsoever. While this may be ac- 
cepted as undoubtedly true, still on the 
other hand it must also be admitted that 
small, inappreciable lesions are certainly 
far less apt to undergo break-down than 
lesions of large extent. The Army regu- 
lations set as a standard of rejection, the 
presence of inactive lesions of more than 
appreciable size below the apex, which are 
practically interpreted as follows: Cases 
limited to the supra-clavicular regions 
call for no notice. Cases extending below 
the clavicles or the spine of scapula and 
lower lobe cases, no matter how long past 
the stage of activity, call for rejection. 
These cases are not particularly difficult 
of recognition. Cicatricial mediastinal 
tissue present in these cases almost inva- 
riably exhibits such presence by surface 
indications represented by localized areas 
of retraction, flattening and depressions, 
especially supra- and infra-clavicular and 
in the hilus region, accompanied by im- 
pairment on percussion and changes in 
the intensity and quality of the respiratory 
murmurs, especially if more marked in one 
side and not symmetrical. The x-ray in 


our work is of great assistance in confirm- 
ing the presence and extent of these old 
fibrous conditions, otherwise their differ- 
ential diagnosis from alterations in the 
normal contour of the thoracic wall due to 
nasopharyngeal obstructions, rhachitic or 
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developmental abnormalities, at times be- 
comes a matter of some difficulty. 


In order to facilitate the work at Camp 
MacArthur, where some fifty thousand 
men were examined by a board consisting 
of from eight to twelve examiners, and in 
order to obviate consultations and differ- 
ences among the various members of the 
board, all of which tend to retard and con- 
fuse the work, it was found advisable to 
divide the board into two groups: Group 
1, the routine examining board, consisting 
of from eight to nine examiners; and 
Group 2, the consulting board, consisting 
of the three most experienced members. 


The routine examiners, in proceeding 
with their examinations in the cases of 
soldiers clearly normal, merely ‘“O. K.” 
slips issued these soldiers carrying their 
name and organization, which slips are 
later collected by clerks and used in check- 
ing off the organization rosters in order 
to keep track of absentees who are exam- 
ined at a later date. These slips are pre- 
served and, as each carries a number pre- 
viously given each examiner, serve as a 
means of checking up and identifying the 
examiner at fault should a soldier be dis- 
covered with evidences of tuberculous ac- 
tivity by regimental or camp hospital sur- 
geons, following his acceptance by the tu- 
berculosis board. Each routine examiner 
is scheduled to make 75 examinations in a 
day, some 12 to the hour, a number not at 
all excessive for good careful work,—but 
obviously there is no time for detailed 
clinical histories or for the interpretation 
of abnormalities encountered. 


For this reason when a routine exam- 
iner encounters a case of chest abnormal- 
ity of any kind whatsoever, be it in the 
external contour or in any deviation from 
the normal, however slight, of the percus- 
sion note or respiratory murmur, or 
should the soldier in the absence of phys- 
ical findings present the slightest sub- 
standard appearance (included in this cat- 
egory are all narrow and poorly-developed 
chests), such a case is then recorded on a 
3 x 5 filing card upon which the examiner 
notes briefly the abnormal or suspected 
findings and his number or initials with 
date, at that time giving no more than a 
brief cursory examination in order to keep 
his squads moving on schedule. 


Ps 
‘| 
J 


Vol. XI Ne. 11 


ROUTINE EXAMINER’S RECORD CARD 


Bam, 
Exam. No......... 
Exam. No.......... 
Pinal ‘disposition,: Form 


RE-EXAMINATION RECORD CARD USED BY 
ROUTINE EXAMINERS 


This part of the work is merely for the 
purpose of discovering and not interpret- 
ing abnormalities. These abnormal cases, 
by a filing system, return automatically to 
the original examiner at the end of a week, 
usually at 2:30 P. M., when all his routine 
examinations have been finished. Each 
examiner will have five or six such daily 
returns. A period of one week is permit- 
ted to pass subsequent to the first exam- 
ination in order to permit of the clearing 
up of acute coryzas or simple bronchitis 
cases. At this second examination, the 
examiner spends as much time as he deems 
necessary clearing such cases as he can 
and holding doubtful cases for further 
examination. At the end of another week 
such cases as are not cleared are again 
returned to him so that each examiner has 
the privilege of at least two weeks’ ob- 
servation of a case. Cases still abnormal 
can then be held by him for another week 
or referred to the consulting section of 
the examination board for their consid- 
eration. Inactive or poor development 
cases are referred to the consulting board 
immediately upon their discovery or kept 
under observation as usual, at the discre- 
tion of the routine examiner. The few 
obviously sick advanced or febrile cases of 
tuberculosis are of course referred at once 
to the consulting board. 


PHYSICAL EXAMINATION FORM 
Form E 


Date of current enlistmént: 
previous service (Yes! or NO) 
Extent and location of lesions (sides and lobes).... 
Conon (history and type) 
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Apparent duration (acute, chronic, very chronic).. 
Important: complications: 


Loss in weight: .............. pounds in........... months 


Recommended for: 

Discharge in or not in the line of duty. Dis- 
ability. Retention in service and treatment 
at Fort Bayard. 

TUBERCULOSIS EXAMINING BOARD, 
CAMP MacARTHUR, WACO, TEX. 

Major, M.R.C., U.S.A. 


The consulting section of the board sits 
in constant session and acts upon all cases 
referred by the routine examiners. Each 
such case presents himself with the card 
showing the weekly findings of the orig- 
inal examiner. A complete careful chest 
examination is then made and at this stage 
for the first time is taken a complete writ- 
ten clinical history and such information 
secured as might have a bearing on the 
case, which information is entered upon a 
special form devised by this board. In 
contradistinction to the routine board 
which works rapidly and whose purpose 
is merely to discover deviations from the 
normal, the consulting board, whose duty 
is the interpretation and determination of 
the significance of these deviations, is a 
deliberative body giving each case full 
consideration, taking all the time that may 
be required. This board seldom handles 
over thirty-five or forty cases in a day. 
In this connection it will be noted that a 
clinical history of the case is secured 
only subsequent to the notation of the 
physical findings and is regarded as con- 
sequential only insofar as it is consistent 
with these physical findings. Our Army 
consists of two classes of men: those whose 
patriotism leads them to symptom-conceal- 
ment, and those whose desire for a return 
to civil life leads them to exaggerations or 
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deliberate falsifications. By this method 
it is impossible for an examiner who asks 
no questions to be biased in his judgment. 
I have listened to the most woeful stories 
without the slightest foundations and on 
the other hand heard the most vehement 
denials of symptoms even in the face of 
positive sputa. Cases claiming to be tu- 
berculous with negative findings by the 
routine examiners are always referred to 
the consulting board for observation. Of 
interest in this connection is the fact that 
a number of discharged cases with nega- 
tive clinical and family histories at the 
time of examination have later visited the 
board and confessed to having been in- 
mates of tuberculous institutions in the 
past. Following this physical examina- 
tion by the consulting board come the va- 
rious confirmatory procedures of fluoro- 
scope, hospital ward observation, sputa, 
etc., as required. The consulting board 
completes such cases as it can from the 
radioscopic report taken into considera- 
tion with the findings at its first examina- 
tion. Probably 50% of the cases of tu- 
berculosis are closed at this stage. The 
consulting board summons the remainder 
of these unsettled cases once a week for 
such a period of time as is necessary to 
demonstrate the presence or absence of 
tuberculous disease, repeating indefinite 
x-ray findings and occasionally transfer- 
ring cases to the hospital wards for tem- 
perature and pulse recordings. Once a 
diagnosis of tuberculosis has been reached, 
it is the further duty of the consulting 
board to fix the degree of disability and 
to determine whether or not the disease 
activity was incurred in the line of duty, 
and to prepare the military papers re- 
quired for the discharge of the soldier or 
for his transference to one of the Army 
General Tuberculosis Hospitals. 

It will thus be seen that the Army tuber- 
culosis examination is not a perfunctory 
_ affair and that conclusions are reached 
only after mature consideration of every 
case on its merits, at times covering an 
observation period of many weeks. Un- 


doubtedly tuberculosis cases are over- 
looked and undoubtedly a certain number 
of cases are diagnosed as such incorrectly, 
but after nearly a year of this work, in 
which I have supervised the handling of 
some seventy-five thousand chest exam- 
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inations, with the opportunity to follow 
doubtful cases for months at a time, I am 
convinced that our percentage of error is 
infinitesimal and that the work on the 
whole is of inestimable value not only to 
the Army and to the soldiers who benefit 
by virtue of actual early diagnoses, but 
as an educational institution to the mili- 
tary and civil medical profession and to 
the country at large. 


CONFLUENT SUFFOCATIVE BRON- 
CHOPNEUMONIA IN THE WAKE 
OF THE PRESENT INFLU- 
ENZA EPIDEMIC 


By FRANK A. JONES, M.D., 
Memphis, Tenn. 


However much opinion may be divided 
as to the causative agent in the prevailing 
epidemic of influenza, the pneumonia that 
accompanies, or rather follows, is dra- 
matic and tragic. 

It is to the bronchial tree what cholera 
is to the digestive tract,—what confluent 
smallpox is to the skin. 

In the epidemic prevailing here the mor- 
tality is high and rapid. It is needless to 
discuss the laboratory side of the question. 
It has been sifted from every angle from 
that viewpoint. 

In nearly all of the patients which we 
are seeing in Memphis, the waxy pallor 
together with the cyanosis are the insignia 
of rapid blood changes and destruction, 
and pulmonary suffocation, ending in 
death in most instances in twenty-four to 
forty-eight hours’ time. 

The patient literally drowns from 
broncho - pulmonic secretions. It is a 
veritable kaleidoscopic bronchopneumonia. 
There is an active pulmonic edema rather 
than passive. Clinically speaking, conflu- 
ent suffocative broncho-pneumonia covers 
the symptoms and physical findings. 

Surely vaso-motor paralysis plays an 
important role. 

Vaccines and polypharmacy have been 
futile. Much has been said about the pa- 
tient’s physical state at the time of the 
attack. The author has found that the 
robust have fallen victims just as readily 
and rapidly as the debilitated. Thus far 
every pregnant woman who has been at- 
tacked has miscarried and died. 
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SOME DANGERS OF THE CHENO- 
PODIUM TREATMENT* 


By Davin A. Rotu, M.D., 
Resident Physician, Hospital Santo Tomas, 
Republica de Panama, Panama. 


The extensive use of the oil of cheno- 
podium in the treatment of uncinariasis 
makes a study of its untoward effect of 
real importance. It is the object of this 
report to mention the disagreeable fea- 
tures connected with this treatment and 
to point out some of its dangers. 

The facts here submitted comprise the 
joint experience of several men in the 
medical wards of Santo Tomas Hospital 
extending over a period of two years. Ap- 
proximately 4000 cases were treated and 
the following routine for adults was 
adopted: 

‘ ‘—_" solid food is withdrawn at 11 


2. Two fluid ounces of castor oil are 


given at 4 P. M. 

3. Three doses of 15 minims each of the 
oil of chenopodium, 45 minims in all, are 
given at 2-hourly intervals, beginning at 
8 P.M. 

4. Two hours after the last treatment, 
i. e., at 2 A. M., another purge of two 
ounces of castor oil is given. 

In the last six months the purgative 

was changed from castor oil to two fluid 
ounces of a 50% solution of magnesium 
sulphate. 
” The routine administration of 45 minims 
of chenopodium would appear excessive 
in the light of a recent publication,’ but 
that quantity was found essential to effect 
a cure. The doses for children were 
ie according to the age and size of the 
child. 

No accurate statistical data were kept 
of all our cases, but the general results 
are well illustrated by the records of a 
small series collected in one of our wards. 


No. % 
Total number of cases treated.... 103 
Number showing reaction .......... 29 28 
Number showing deafness .......... 21 20 


Dizziness, nausea and vomiting, head- 
ache and general depression were the 


*Read before Canal Zone Medical Association, 
June 17, 1918. 
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other symptoms observed. Deafness is by 
far the most disagreeable after-effect of 
the chenopodium treatment. It occurs in 
20 % of all the cases, varies in intensity 
from very mild to a complete loss of hear- 
ing, and lasts anywhere from one week 
to several months. As most of our cases 
come from the interior we are unable to 
state exactly how soon hearing returns 
to normal, but there are 4 cases known to 
us in which some deafness still persists 
two years after the date of treatment. 
This symptom not only prolongs the pa- 
tient’s stay in the hospital, but diminishes 
his usefulness after his discharge, and for 
a time, at least, defeats the object of the 
treatment. This was our chief considera- 
tion in substituting the oil of chenopodium 
by other remedies, much more expensive 
and perhaps not so efficient. 


There is a class of patients coming 
from the interior of the Republic which 
from long-standing hookworm infection 
and its subsequent anemia shows the clin- 
ical features of cardio-renal disease. They 
complain of edema, dyspnea on exertion, 
cough, fever and general debility. Examin- 
ing these cases, one usually finds marked 
pallor, edema, a weak rapid heart, and an 
enlarged spleen. The blood shows a sec- 
ondary anemia, the urine contains some 
albumin and the uncinarial infection is 
usually heavy. It is this class of patients 
in which the intestinal infection is the un- 
derlying cause of the disease that is least 
able to take the chenopodium treatment. 
In them the administration of the drug is 
usually followed by a severe reaction. 
Deafness is very common and fairly com- 
plete. Headache, vertigo and a state of 
general depression gradually going into 
coma and rarely death, may occur. As no 
such reaction was observed after the ad- 
ministration of thymol in similar doses, 
we learned to regard it as due to cheno- 
podium poisoning. 

Our records show four fatal cases in 
the year of 1917. One of these did not 
have uncinaria but received the drug by 
mistake and, therefore, does not come un- 
der this series. A brief review of the 
others follows: 
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CASE REPORTS 


Case 1.—J. G., male, Panamanian, age 15 
years. Admitted on February 6, 1917. Diag- 
nosis: Uncinariasis and secondary anemia. 


He received the first chenopodium treatment, 
adult dose, on February 7, and showed abso- 
lutely no reaction. The stool still continued posi- 
tive and two days later another treatment was 
given. The first evidences of reaction were ob- 
served thirty-six hours after the second treat- 
ment, when the patient appeared depressed and 
refused all food. The following day he was in a 
state of semi-consciousness, finally going into 
coma, which lasted until his death, five days 
later. During this time the temperature was 
of an irregular septic type, the heart action weak 
and rapid, and the general muscular tension 
high. The post-mortem findings in this case 
were practically negative with the exception of 
a fatty liver. 


Case 2.—E. G., male, Panamanian, age nine 
years. Admitted September 14, 1917. Diagno- 
sis: Uncinariasis, ascariasis and anemia. 


He received the first treatment, consisting of 
22 minims or one-half the adult dose on the 
day following his admission. He showeu no re- 
action whatever and four days later another 
treatment was given. Some depression was noted 
the following morning and within twenty-four 
hours he went into a series of convulsions fol- 
lowed by coma, and death in two days. The only 
important post-mortem finding was an ulcerative 
colitis, probably due to his chronic intestinal 
infection. 


Case 3.—M. 0., female, Panamanian, age 16 
years. Admitted November 8, 1917. Diagnosis: 
Chronic cervicitis, uncinariasis. 


This patient received but one treatment, adult 
dose, on November 15. She showed a marked 
reaction, unconsciousness, convulsions =ne nigh 
fever, developed within two days. She died five 
days later of an intercurrent attack of pneumo- 
nia, probably an aspiration pneumonia due to 
feeding by a stomach tube. The post-mortem 
findings were those incident to pneumonia. 

Cases 1 and 2 illustrate the important 
fact that a dose which causes no untoward 
effects at first may produce the severest 
type of reaction when repeated within a 
few days. In a series of animal experi- 
mentation conducted for the U. S. Bureau 
of Chemistry, Salant? concludes that this 
sensitiveness to the drug may last nine 
days,—a valuable point to remember con- 
sidering the frequency with which the 
treatment has to be repeated. None of 
the pharmacologists who experimented 
with this drug state exactly how it causes 
death, but all agree that it is a marked 
local irritant and a general depressant. 
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CONCLUSIONS 


1. The oil of chenopodium is a depres- 
sant poison capable of producing serious 
untoward effects and even death. 

2. It should not be administered unless 
there be ample facilities for studying the 
eases before and after administration. 
This should include a careful determina- 
tion of the percentage of hemoglobin. 

3. It should not be administered to a 
patient suffering from a high grade of 
anemia. 

4. The treatment should not be repeated 
within ten days. 
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INTESTINAL OBSTRUCTION DUE TC 
THE ASCARIS LUMBRICOIDES* 


By M. D. Levy, M.D., 
Galveston, Tex. 


The frequency with which round worm 
infection is encountered may lead one to 
regard it with that contempt that famil- 
iarity often engenders. But that serious 
results may follow such infections was 
demonstrated by Perrett and Simon! in 
their report of a case of intestinal ob- 
struction due entirely to a large mass of 
the Ascaris lumbricoides. In their article 
a review of the literature is given, and 
fourteen other cases are briefly men- 
tioned. Recently, Heiser? reported an- 
other case of obstruction from round 
worms in a child six years of age; and at 
the point of obstruction a local peritonitis 
was beginning to form. 

The case reported below is, we think, 
one of mild intestinal obstruction due to 
the Ascaris lumbricoides. Of some inter- 
est, aside from this point, is the fact that 
the same patient was in this Hospital six- 
teen months ago, at which time a diagnosis 
of “Trichocephalus Dispar, Taenia Sagi- 
nata and Ascaris Lumbricoides” infection 
was made, and a thorough course of treat- 
ment was given. 


*From the Department of Internal Medicine, 
School of Medicine, University of Texas. 
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CASE REPORT 


The patient, a female, Mexican child of 3 
years, well developed and well nourished, was 
brought to the Hospital with the statement that 
she had “worms.” 


Three months previously worms had been no- 
ticed in her stools. A worm syrup (name un- 
known) was given and large numbers of worms 
were said to have been passed. Nothing further 
was noticed until five days before bringing her 
to Hospital, when the child complained of a 
stomachache. Some medicine (?) was given to 
relieve this, was promptly vomited and in the 
vomitus were three worms, stated to be about 
twelve inches long, pink in color, and pointed at 
either end. 


From this time ’till her entrance into the Hos- 
pital the child was very cross and irritable, com- 
plaining of pain in her abdomen. No move- 
ments of the bowels had occurred for two days. 
Food had consisted of crackers, milk and rice 
pudding. On entering it was noted that the 
abdomen was somewhat tender on pressure and 
tympanitic in the epigastrium. 


Six-tenths gr. of calomel was given in divided 
doses, one-tenth gr. every thirty minutes, fol- 
lowed in one hour by 2 drachms sat. sol. mag. 
sulphate. No movement resulting from this, 
an evacuant enema was given the next day with 
fair results. 


Many ova of the Ascaris lumbricoides were 
found to be present with a few ova of the 
Trichocephalus dispar. One-half an ounce of 
Epsom salt was given later on the same day, and 
a movement resulted which contained the ova 
mentioned, but no worms. The following morn- 
ing no food was given and oil of chenopodium 
3 gtt. on a little sugar was administered at 6, 
8 and 10 A. M., followed in one hour by one- 
half an ounce of castor oil. The next morning 
a large mass of round worms was passed mixed 
with very little fecal matter. The worms, 142 
in all, were coiled in a mass almost the size of 
a man’s fist. No whip worms were found. 


Until the passage of these worms a tempera- 
ture varying from 100 to 102.2° F., with a pulse 
rate from 100 to 120, was noted. After the 
passage of the mass of worms the temperature 
assumed a normal level, the pulse varying from 
80 to 98. At intervals of three days to a week, 
eight more courses of chenopodium were given. 
Many ova were obtained and seventeen more 
large worms were passed. In none of the speci- 
mens were we able to distinguish the whip 
worm, and in no specimen were Taenia saginata 
ova noted. The results from the last three treat- 
ments have revealed neither worms nor ova, but 
we would hesitate to say positively that the pa- 
tient is, as yet, free from infection with either 
the Ascaris lumbricoides or the Trichocephalus 
dispar. 
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AUTHORS’ ABSTRACTS 
Medicine 


The Treatment of Malaria. William H. Dead- 
erick, Hot Springs, Ark. The Medical Clinics 
of North America, Vol. 1, No. 6, May, 1918, p. 
1609. 

After discussing the various preparations of 
quinin, the author concludes that the dihydro- 
chlorid is the most valuable salt, inasmuch as 
it is very soluble, causing fewer nervous and 
gastric symptoms in the patient and being very 
poisonous to the parasite. It is furthermore 
the most suitable preparation for intramuscular 
and intravenous administration. His experience 
with the tannate of quinin, which has rarely been 
employed in this country, has been favorable, 
particularly in children and in the diarrhea and 
dysentery complicating malaria. The intravenous 
method is coming into more general use and de- 
servedly so. The author employs an apparatus 
consisting of two 10 ¢. c. Luer syringes con- 
nected by a stop-cock, one holding the quinin solu- 
tion, the other normal salt solution. In giving 
quinin by mouth he employs the method of small 
doses at frequent intervals, the average dose 
being one grain an hour given usually two grains 
every two hours, three grains every three hours 
or four grains every four hours day and night. 
The specific should not be discontinued as soon 
as the temperature is normal, but should be kept 
up for at least two days longer in the quantity 
employed during the fever. Thereafter, about 15 
grains on two successive days of each week 
should be given for at least two or three months 
to prevent relapse. even ’though the patient leave 
the malarial] locality. 


A Simple Therapeutic Test of Thyroid Function. 
Henry R. Harrower, Los Angeles, Cal. New 
York Medical Record, Vol. 94, No. 5, August 
8, 1918, p. 196. 

Attention is called to the possibility of securing 
a black and white record of the reaction of a 
given individual to certain uniform doses of thy- 
roid extract, administered in a routine manner. 
The suggested doses are one-half, one and two 
grains of the U. S. P. Thyroid respectively, and 
four capsules of each dosage are given in a speci- 
fied manner on each of three successive days,— 
twelve doses in all. The day before the test the 
patient records the pulse at suitable intervals 
and always under as nearly identical conditions 
as possible. This is repeated each day on a 
chart which is given to the patient with the 
capsules. The pulse recording is continued for 
two days after the capsules are finished and by 
the response, as indicated on the chart, it is 
quite easy to judge whether a given individual i> 
“sensitive to thyroid” or in a state of thyroid 
irritability or, vice versa, whether their thyroid 
function is apathetic. 

The test is not intended to be given in frank 
hyperthyroidism, but serves to differentiate vari- 
ous forms of goiter, to establish the early stages 
of minor thyroid insufficiency and to show the 
thyroid element, if any, in a pluriglandular syn- 
drome. 
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TROPICAL DISEASES AND PUBLIC HEALTH 


MORTALITY FROM MALARIA AMONG 
WAGE EARNERS, WITH SOME OB- 
SERVATIONS ON THE MALARIA 
MORTALITY EXPERIENCE OF 
THE GENERAL POPULATION 


By Louis I. DUBLIN, Ph.D., 


Statistician, Metropolitan Life Insurance 
Company, 
New York, N. Y. 


No infection, except perhaps tuberculo- 
sis, compares with malaria in the extent 
of its geographic distribution or in its im- 
portance as a cause of physical disability 
among mankind generally. Fifty years 
ago, in the United States, malaria seri- 
ously affected nearly every state then 
fairly. thickly populated. Noteworthy ep- 
idemics were recorded in Michigan, New 
Jersey, Pennsylvania and Massachusetts, 
as well as in the South, where the disease 
still lingers as a cause of considerable and 
preventable loss. The advance of sani- 
tary engineering, the growth of popula- 
tions and the subsequent filling-in of 
swampy areas have gradually eliminated 
the breeding grounds of the anopheles 
mosquito and have thus almost eradicated 
malaria from the Northern tier of states. 
The very largest registration of malaria 
in this mortality experience of wage earn- 
ers was drawn from the group of persons 
insured in the Southern and Southwest- 
ern portions of the United States. It is 
significant to observe also that most of 
these malaria deaths occurred in the 
coastal, gulf and river plain of the South 
and nominally little of it on the Appa- 
lachian Plateau. The following table 


shows the geographic distribution of the 
malaria deaths in this mortality experi- 
ence for the combined years 1914, 1915 
and 1916, the only three years for which 
the data are fully available with respect 
to geographic incidence: 


TABLE I 


MorRTALITY FROM MALARIA IN SELECTED SOUTH- 
ERN DISTRICTS, CLASSIFIED BY COLOR 


Years 1914, 1915 and 1916 Combined—Rates per 
100,000 Exposed 
Experience of Metropolitan Life Insurance Com- 
pany, Industrial Department 


Rate per 100,000 


Area and District White Colored 


Southern Districts combined........ 9.3 41.6 
Entire Metropolitan experience.. 1.4 15.8 
Birmingham, Ala. ................ ee 5.8 35.9 
MAURIE ROCK, ATK: BBO 160.7 
Savannah, Ga. ............ 130.3 
Cairo, .......:...... 44.4 54.2 
New Orleans, La. .......... nee 4.4 36.4 
Poplar Mo: 106.2 60.9 
2.0 9.4 
Cheriowe, N.C. 4.4 46.5 
Columbia, S: C.. ............... 17.8 21.7 
gackson, Tenn. 51.6 89.0 
Memphis, Tenn. 33.5 105.9 
Nashville, 2.5 17.6 


The 2295 deaths from malaria in the 
experience of the six-year period corre- 
spond to a death rate of 4.3 per 100,000 
persons exposed. It should be remem- 
bered in considering this rate that whereas 
most of these deaths from malaria came 
from territory in the Southern and South- 
western sections of the United States, the 
exposure upon which the death rates are 
based covers all of the Company’s policy- 
holders in the United States and Canada. 
The Southern and Southwestern business 
of the Company in 1916 constituted ap- 
proximately 20 per cent. of the total ex- 
posure. The total rate is therefore de- 
void of much meaning, although the fig- 
ures for the incidence by color, sex and 
age do show interesting interrelations and 
are given in Table II. 


Comparisons between the white and 
colored malaria death rates should be 
made with special caution. Most of the 
colored policyholders in the Company’s ex- 
perience are located in the South and 
Southwest, and this fact alone would con- 
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TABLE II 
MORTALITY FROM MALARIA, CLASSIFIED BY COLOR, 
SEX AND BY AGE PERIOD 
Death Rates per 100,000 Persons Exposed, 1911 
to 1916 
Experience of Metropolitan Life Insurance. In- 
dustrial Department 
White Colored 


Age Period Persons M: 
All ages, 1 and over AS 2 Ao Bes 224 
65 3.7 3.7 42.9 44.4 
10 to 14 134 
15 to 19 1.9 9 
20 to 24 2.8 1466 
25 to 34 aa 127 
35 to 44 20) 
45 to 54 6.5 3.8 2.6 24.4 29.0 
55 to 64 10.0 3.9 45 41.4 54.6 
65 to 74 16.0 84 7.0 81.9 89.3 
75 and over 15.4 9.9 4.2 123.5 - 99.8 


duce to a much higher malaria death rate 
than was recorded among white persons, 
the majority of which are located in 
Northern areas not affected to any great 
extent by malarial infection. The com- 
parative malaria death rates presented in 
the introductory table to this section will 
give some idea, however, of the relative 
color incidence at least of deaths from 
malaria. 


According to the age statistics, malaria 
mortality was nearly eight and one-half 
times as frequent among colored males 
and nearly twelve times as frequent among 
colored females as among the correspond- 
‘ing sex groups of the white population. 
Males of the white experience showed a 
malaria death rate practically 11 per cent. 
higher than did females of the same race 
group. Colored males, on the other hand, 
show a malaria mortality practically 20 
per cent. more favorable than the rates 
for colored females. It is not possible 
to account for this reversal of the sex 
ratio of malaria mortality from the facts 
at hand. 


The age characteristics of the malaria 
mortality curve are well defined. The 
highest rates are found at the two ex- 
tremes of life, the minimum being reached 
at the period of adolescence. From age 
20 onward the rates increased fairly reg- 
ularly with only here and there an excep- 
tion. A high mortality figure for the 
period of early childhood is to be noted. 
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Because of the sharp differences in geo- 
graphic distribution of the two groups of 
exposed lives it is not deemed desirable to 
make a direct comparison between the 
death rates of insured wage earners and 
those for the general population in the 
expanding Registration Area of the United 
States. It may be of interest, however, to 
observe the very similar conformation of 
the curve of mortality by age and sex in 
the Registration Area during the period 
1910 to 1915. This is offered below: 


TABLE III 
MORTALITY FROM MALARIA, CLASSIFIED BY SEX 
AND BY AGE PERIOD 
Death Rates per 100,000 Persons Exposed, 1910 
to 1915. 
Experience of the Expanding Registration Area 
of the United States 


Age Period Males Females 
All ages, 1 and over 2.4 
1 


on 

= 


> 


75 and over 


At some of the age periods the death 
rates of the insured experience are higher 
and at others they are lower than the fig- 
ures for the Registration Area considered 
by sex, but no significance may be at- 
tached to these ratios. The population 
mortality figures for the disease, however, 
are valuable in that they confirm the rela- 
tion previously outlined in the death rates 
by age period, namely, a crest at both ends 
of the mortality curve and a minimum 
point between 10 and 20 years of age. 


TREND OF THE MALARIA DEATH RATE—1911 
TO 1916 


The malaria death rate of 1911 was the 
highest and the rate of 1916 was the low- 
est in the industrial experience. During 
this period the rate declined without ex- 
ception, the figure for 1916 being less than 
one-half that recorded for 1911. The de- 
cline was more pronounced for white than 
for colored persons and greater for, fe- 
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males than for males in both color groups. 
The facts are shown below for each of the 
single calendar years: 
TABLE IV 
MorTALITY FROM MALARIA, CLASSIFIED BY COLOR 
AND BY SEX 
Death Rates per 100,000 Persons Exposed—Sin- 
gle Years in Period 1911 to 1916 
Experience of Metropolitan Life Insurance Com- 
pany, Industrial Department 
White Colored 


Year Persons M. F. M. F. 
1911 to 1916 4.3 47:8 22:1 
1916 29 14 418 144 16.1 
1915 35-197 Wa 
1914 37 26 162 -210 
1918 4.5 2.1 1.8 20.5 23.5 
1912 5.4 3.1 2.4 20.9 26.6 
1911 6.1 3.2 3.0 21.2 30.6 


INTENSIVE COMMUNITY WORK IN 
TENNESSEE* 


By E. L. BisHop, M.D., 
State Board of Health, 
Nashville, Tenn. 


Health has been said by some one to be 
the physiolgic functioning of a commun- 
ity. If this be true, and it would seem 
axiomatic, then the purpose of intensive 
community work must be to establish, in 
so far as possible, the physiologic func- 
tion of that unit of man’s life in relation 
to his fellow-man. In the accomplish- 
ment of this purpose, endeavor is divided 
into two fields of activity, namely: (1) 
Education, (2) Practical Demonstration. 


In education we are confronted by two 
objectives: first, education of the masses. 
and second, education of the classes. Of 
these, naturally education of the masses 
is the main objective, and education of 
the classes only a point of strategic im- 
portance in its attainment. Even from a 
community standpoint education en masse 
is so exacting in its requirements and so 
infinite in its possibilities that we may well 
undertake it only with a full sense of our 
responsibility. 

And please understand that this field of 
endeavor is not to be placed solely upon 
the field man, but that the responsibility 


*Read in Section on Public Health, Southern 
Medical Association, Eleventh Annual Meeting, 
Memphis, Tenn., Nov. 12-15, 1917. 
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for its success runs down the scale of the 
whole health organization of the state 
from its highest officers to the carpenter 
assistant and laborers in the field. 


In other words, I believe the duty of | 
the central and executive heads of a state’s 
health board is to prepare the way for the 
future work of the field man so that his 
part of the program will be that of the 
personal touch, post-graduate work, and 
the putting into practical demonstration 
of the principles already hammered into 
the community’s mentality by the central 
board. If a state board of health under- 
takes by newspaper articles, in both metro- 
politan and county papers, by a mailing 
list which carries into a large number of 
homes the bulletins of that board, or by 
other means in which the mass of people 
may be reached, consider how much less 
difficult and how much more productive of 
results, is the effort of the field man. He 
is then dealing with a people to whom 
the principles of preventive medicine 
have at least been introduced, whereas, 
without this effort on the part of a state 
board, he is dealing many times with a. 
people hedged about by ignorance, preju- 
dice, and ofttimes by superstititon. 


Under the latter condition his lot is in- 
deed a hard one. In Tennessee we have 
to deal with an ever-different class of peo- 
ple. Some counties are intelligent and 
progressive, while, perhaps, an adjoining 
county is the direct opposite. Again, some 
counties have a_ practical, intelligent 
county court, while in others county court 
rule closely resembles mob rule. 


In the latter, I care not how successful 
the field man is with his first quarter’s 
work, he stands but a poor chance of con- 
tinuing that work unless he pleases per- 
haps one old gentleman who dominates 
the court. 


Again, many of our counties are moun- 
tainous, without railroads, with but thinly 
drawn lines of communication, and with 
an illiterate population. In these, even 


educational work becomes difficult, and 
demonstration work is often beset by al- 
most insuperable difficulties in the procur- 
ing of material or in its transportation. 
These are a few of the difficulties under 
which we labor in Tennessee. 
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Class education is of importance in that 
we hope to reach the masses through the 
classes. Of the latter, the family physi- 
cian is of as much value, if not more, than 
any other factor. No one expects him 
to be a trained sanitarian, but where post- 
graduate work is offered him in a practi- 
cable way he will form an important link 
in our chain of education. Dr. Rankin, 
of North Carolina, in a recent article, has 
outlined the State’s duty and a very feasi- 
ble way of fulfilling this duty to the gen- 
eral practitioner. 


I believe it to be a part of the field 
man’s duty to attend all county society 
meetings during his stay, to secure their 
endorsement, and to ttake part actively 
in each meeting where opportunity of- 
fers. He will always have room made for 
him. Special attention should also be 
paid to any social service organization or 
club of like nature. Should no such club 
exist, a community club should be organ- 
ized. In short, we should try to secure 
organized effort from a community stand- 
point and to establish such a “sanitary 
sense” that health work will ever after- 
ward be seen as an affair of community 
interest and not through the “tubular 
vision” of the individual perspective. 
Unless this be done, no matter how well 
the result shows on paper, we will have 
fallen short in attainment and will have 
secured but temporary improvement. 


For unless we leave a correct sense of 
values in regard to health work, no mat- 
ter what the per cent. of installation 
may be, the per cent. of maintenance will 
be a practical zero. Any one of many 
reasons may induce a man to install a 
sanitary closet, but only one will induce 
him to maintain it. That reason is a defi- 
nite realization of the value of such a 
measure to himself and to his community. 
If this idea can be created as a community 
idea, one has indeed done well. 


DEMONSTRATION 


In the selection of areas in a county 
for actual demonstration attention must, 
of course, be paid to many factors in the 
community life. With these, we are all 
too familiar to require their reiteration 
here. Suffice it to say that I have found 
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it a good plan to restrict construction 
work to a rather limited area, but to ex- 
tend the privilege of typhoid serum inoc- 
ulation,: school inspection work, and para- 
sitic examinations to an area bounded only 
by the areas supplied by the local schools, 
and to let it be understood at the outset 
that the area for construction will have 
no bounds save those of co-operation and 
will extend in the direction of the most 
co-operation. In short, let the community 
be a flexible one and let the boundary be 
set by the people themselves. In this way 
may be stimulated the maximum of in- 
terest with the minimum of effort. 


A factor of equal importance is the se- 
lection of proper assistants. In any one 
of many ways the assistant can make or 
mar the success of the campaign in his 
community. I have had no success with 
any class of assistants save a practical 
carpenter and he must be a man of re- 
source, enthusiasm, energy, and a _ re- 
spected citizen of his community. 


TYPES OF LATRINE 


In a limestone country one of the great 
problems is the selection of a satisfactory 
latrine. To insure success from both 
standpoints, the one of installation and 
the other of future maintenance, it must 
meet popular approval. To meet popular 
approval, it must be inexpensive, almost 
odorless, and either self-cleansing or must 
require cleansing only infrequently. The 
container type has proven hopeless as a 
solution in Maury County. It was given 
a thorough trial, but was discarded. The 
pit latrine is obviously unsuited to lime- 
stone areas. To my mind the nearest ap- 
proach to a solution is found in the so- 
called septic tank of the Kentucky type. 
Its advantages are too numerous to men- 
tion and its principal disadvantage is that 
of increased cost. However, a small fam- 
ily-size may be built at a material cost of 
$7.80, which is not prohibitive. As a 
cheaper type we have adopted in Maury 
County a concrete pit, constructed as fol- 
lows: A dirt pit is lined by a three-inch 
concrete wall well plastered to prevent 
leaking. Inside dimensions, 25 inches deep 
by 30 inches long by 18 inches wide. An 
inset is left around the margin one inch 
wide by two inches deep. A box is con- 
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structed of tongue and grooved flooring 
exactly to fit this concrete pit, and to ex- 
tend above the insets flush with the top 
of concrete. The seat box rests between 
the wooden box and the margin or inset 
making this point flyproof. No. 9 wire 
handles are placed on the wooden box 
lining the pit to aid in its removal. Ven- 
tilation is secured by extending a_ flue 
from the top, and by screened holes at the 
base, of the seat riser, after the design of 
Dr. Lumsden. Only one sack of cement 
is required and material cost averages 
$1.43. 

This type has the advantage of being 
cheap in construction, fairly free of odor, 
and requiring infrequent removal of con- 
tents. Various modifications may be made. 
e. g., the use of a galvanized steel lining 
box, building two pits and using them al- 
ternately, etc.; but all these either require 
effort that is not apt to be made or run 
up the cost to the point where it is better 
to use the septic tank. 


COLLATERAL WORK 


No more important collateral work can 
be done in a county than the application 
of sanitation to county institutions. At 
least one should insist on a remedy for 
the gross errors found in the average 
county jail, workhouse, and county farm. 
These should be made object lessons to 
the county at large. 


OBJECT 


I have tried to present, either directly 
or by implication, some of the problems 
of intensive community work as met with 
in ‘Tennessee. These have necessarily 
been presented alone, from the standpoint 
of the field workers, and not at all from 
the standpoint of executive heads. 


DISCUSSION 


Dr. B. E. Washburn, Raleigh, N. C.—I would 
like to ask if in this concrete receptacle that the 
Doctor speaks of, he adds any lime or anything 
of that kind to aid in getting rid of the edor, 
and to aid in the putrefying of the fecal matter? 

Dr. Bishop—As a matter of course, we use 
lime or ashes, rich dirt, well-rotted stable ma- 
nure, or something of that nature. The flue is 


claimed to prevent odor, ’though we have a num- 
ber of one type without a flue which are giving 
We are going back over them 


a little trouble. 
to install flues. 
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Dr. Ennion G. Williams, Richmond, Va.—I 
should like to ask on what principle of physics 
or chemistry the adding of dirt or ashes or other 
things reduces the odor? 


Dr. Bishop—Dr. Washburn is present and I 
shall refer that to him. 


Dr. Washburn.—We have found in North Caro- 
lina that adding dirt, and especially horse ma- 
nure, does markedly decrease the odor, and this 
is explained by the fact that you have a bac- 
terial action taking place that overcoomes the 
putrefying action. 

Dr. Williams—I thoroughly agree with you 
that by adding manure you are adding a_ bac- 
teria, but why should you add lime or dirt or 
ashes? What advantage is there in doing this? 

Dr. Washburn—Ashes and lime added to the 
fecal matter cause it to dry with increased rapid- 
ity, curtail putrefaction and in this way act as 
a deodorant. 

Dr. James Hayne, Columbia, S. C.—They recom- 
mend that you add yeast dissolved in warm wa- 
ter. 

Dr. A. E. Campbell, Chicago, Ill—We use a 
solution of one pound of lime and one pound of 
copperas to ten gallons of water, as recommended 
by Dr. Doty, of New York, and it destroys any 
smell,—even the odor from a dead horse. 


Whenever our privy pits become full, or nearly 
so. we move the building, fill in over the waste 
with cobs, waste kindling and sprinkle with kero- 
sine and add enough coal to make a hot fire, and 
it is surprising how the contents will vanish. If 
a hot fire is kept up the contents of an ordinary 
privy vault can be disposed of in two or three 
hours. I do not believe there is so much waste 
in these pits as appears. I made a careful ex- 
amination of a privy vault in Iowa. It had been 
in use for sixteen years. It was well protected 
against the falling elements, as it was up against 
a building and under a large tree. The pit at 
that time was over four feet deep. I think if 
the pit and its contents are kept dry that a very 
large amount of it returns to dust, and the other 
evaporates. We put our bodies in the ground 
and they return to dust and to the God who 
gave them. Why should not the wastes from 
our bodies, which are over three-fourths water, 
anyway, evaporate and return to dust? I am 
confident this takes place much oftener than we 
think. 


I do not believe there is as much danger from 
privy vaults as some would make us believe. I 
do not pretend to say that it is a perfect method 
of disposing of human excrement, nor is_ the 
water-flushed closet free from danger. Even the 
septic tank is not always safe. The overflow 
from one of our septic tanks ran into a public 
drainage canal and this canal passed through a 
pasture where cattle were grazing. They drank 
out of this canal and died, and the company had 
to pay damages. If this water killed cattle it 
would certainly destroy human life. I am con- 
vinced that we overestimate the dangers from 
privy vaults in soil such as we have in Northern 
Illinois, Iowa, Mississippi and Wisconsin. There 
are, however, places in Kentucky and southern 
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Louisiana where I would hesitate to recommend 
vaults unless water-tight; and the contents of 
such vaults should be destroyed by incineration 
and not superficially buried as is so often the 
ease. Heavy rains that will wash away ,rail- 
road curbing and dig deep holes in fields will 
certainly wash into streams human waste that 
is carelessly buried. 

Dr. A. T. McCormack, Bowling Green, Ky.—I 
think if the Doctor had looked into a neighboring 
well he would have found why this vault was 
kept dry. In Kentucky it is a violation of the 
law for any railroad company to have a vault at 
present, and we enforce that law. 

I am glad to see all of these attempts and 
trials at simplifying the privy question. Some- 
body will hit it, but I want the trials to be made 
outside of Kentucky, because I do not feel that 
I could have the nerve to go back into a com- 
munity, where the experiment had been found 
obviously impracticable and unreasonable, and 
tell them that I had something that would work. 
The principle in the last analysis is that you 
will come to a septic tank. 

Dr. Oscar Dowling, New Orleans, La.—I 
would like to ask Dr. Campbell if he added 
brush and other stuff to burn this up, and how 
he could get it in with the overflow? 

Dr. Campbell—It was piled up about a foot 
above the ground. 


Dr. Olin West, Nashville, Tenn.—There have 
been more things found in North Carolina than 
in any other state of the Union except one, and 
that is Kentucky. I want to say to you, Dr. 
McCormack, that we are trying out your own 
apparatus in Tennessee. We are doing better 
than you have been able to do yourselves, and 
we have found that the Kentucky privy, which 
is nothing more nor less than a partially open 
septic tank, is a most satisfactory appliance for 
the rural home. Dr. Bishop has had more suc- 
cess in the installation of these tanks than any 
worker we have had in the State. The cost is 
not prohibitive, as most men seem to think. I 
can not imagine how Dr. Dowling would arrive 
at a cost of anything like $75.00, unless he puts 
jewels around them somewhere. But I believe 
Dr. Bishop’s estimate of the cost is too low. As 
a matter of fact, I believe the estimate of the 
Chairman of the United States Public Health 
Service at Louisville is too low for general appli- 
cation. I think you will find that these tanks 
will cost on an average, for the general run of 
rural homes, approximately $15.00 each. Of 
course, a great deal depends upon what you in- 
clude in the cost. If you have a man at home 
to dig the pit and mix the concrete and pour it 
and help throughout the process of construction, 
the cost will be materially reduced. If you do 
as the Chairman suggests and have the health 
officer do it—which I do not believe ought to be 
done--the cost will be materially reduced. But 
to do it the way it ought to be done, and employ 
your own assistants, you will find the cost will 
run higher than Dr. Bishop estimates and very 
much lower than Dr. Dowling’s estimate. 

I want to relate this experience in connection 
with the use of these tanks. It has taught me a 
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lesson. In one little village in a remote county 
we had sixteen of these concrete Kentucky 
privies installed. Unfortunately, we are unable— 
and I think, Mr. Chairman, that this is one of 
the greatest weaknesses of the public health in 
the South—we are unable to follow up our ad- 
ministrative and educational work as we ought 
to do. They were unable to follow up this work 
in Jackson County, and ’though we left instruc- 
tions with the people as to the use of these tanks, 
they did not carry out the instructions, and that 
is the big difficulty. I heard of this situation 
and I had one of our field men go through and in- 
vestigate and see what was the trouble. He found 
the trouble was due to a lack of carrying out 
the instructions. At a total cost of thirty-five 
cents we put sixteen tanks into successful op- 
eration—the sixteenth had a crack in it. I want 
to make one point in connection with the installa- 
tion of these Kentucky privies, and that is that 
in putting in your timber to hold your baffles do 
not use old timber that will absorb water. If 
you do, you will crack your tank. If you leave 
seasoned timber in there, it will bulge your tank 
— i will have a leak you will never get 
rid of. 


Dr. Bishop (closing).—I did not expect to 
arouse all this discussion over a makeshift. All 
we use is the septic tank; that is, where a man 
owns his home or can furnish the money. As far 
as putting anything into the vault, the instruc- 
tions say: “Keep a can of good rich earth in the 
closet and each evening put a thin layer over 
contents of vault.” 


As to the cost of the septic tank, Dr. Dowling’s 
estimate is too high, according to the work in 
Tennessee, the only state in which I have had 
experience. Dr. West says mine is too low, but 
this is my material cost, not the labor. We are 
paying 70 cents for cement and 5 cents per foot 
for ‘rin tile. But with the labor our cost would 
be higher. 


Dr. Ferrell—_How much labor does it take? 


Dr. Bishop—One and a half days for a man 
and his helper. That is usually $2.30 a day 
for the man and $1.90 for his helper. That item 
is redvced bv using the collapsible form of recent 
invention. If we have not that form, we use 
metal shields around corners to prevent the con- 
crete from working in. 

As to the future maintenance of closets, we 
have had some experience in follow-up work 
with the bucket type of closet, and it was so dis- 
couraging that we have given up that type and 
never expect to use another. We can not use 
the plain unlined pit at all. 


Dr. Dowling—I want to say that when I said 
we built Kentucky closets I meant we built the 
pit and put up the building. At the prices we 
pay in Louisiana the cost is large. I know one 
railroad that would put them in on their entire 
system if they could build them for $20.00 or 
less. 

Dr. McCormack—I know a contractor who is 
building them for $12.50. He is Senator Sam 
Robinson. 
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THE STEM PESSARY: AN INSTRU- 
MENT OF VALUE IN CERTAIN 
SELECTED GYNECOLOG- 

ICAL CONDITIONS 


By CHARLES EDWARD DOWMAN, 
A.B., M.D., F.A.C.S., 
Atlanta, Ga. 


The progress of scientific medicine in 
the past quarter of a century has been so 
rapid that, in our desire to adopt the new 
and approved methods of treatment, we 
are apt to overlook and forget some of 
the good things handed down to us from 
the past. This was brought home to me 
with respect to the use of the stem pessary 
when in 1912 I had it recalled to my at- 
tention by an article of Carstens.* Since 
that time I have been a consistent user of 
the stem pessary in the treatment of se- 
lected cases of amenorrhea, dysmenorrhea 
and sterility. My results in these selected 
cases have been truly gratifying, and I 
have failed to see verified the statement, 
which one encounters so often in _ text- 
books on gynecology, that the stem pes- 
sary is an instrument of danger and of 
doubtful usefulness. 

There are definite contra-indications to 
the use of the stem, and I have no doubt 
that the adverse criticism of this method 
of treatment is due to the fact that these 
contra-indications have not been properly 
considered. It is only in those conditions 
where the uterus alone is involved that 
the stem is indicated. I consider it noth- 
ing short of criminal] to insert a stem pes- 
sary in an individual who gives evidence 
of pelvic infection. Also I consider it un- 
wise to use the stem where the cervix is 
highly inflamed. In either case, especially 
in that of chronic pelvic inflammation, 
the stem is apt to cause an acute inflamma- 
tion. 

On the other hand, there are definite 
indications for this appliance. Certain 


*International Clinics, Twenty-second Series, 
Vol. 4. 


enthusiasts, however, are apt to overstep 
these indications and use the stem in men- 
strual disorders caused by extra-uterine 
disturbances, thus bringing into disrepute 
an otherwise valuable method of treat- 
ment. 

It is said that 60 % of American girls 
suffer from dysmenorrhea. This, however, 
does not mean that the 60° should be 
treated with a stem pessary. It is only 
in those cases of so-called obstructive dys- 
menorrhea calling for dilatation of the 
cervical canal that the stem is indicated. 
The ordinary method of dilatation usually 
gives relief for a period of from three to 
six months, at the end of which time the 
operation has to be repeated in order to 
give the patient further comfort. By in- 
serting a stem pessary in such a case, how- 
ever, and leaving it in place six to eight 
months, the patient is often given perman- 
ent relief; and, as a general rule, it is not 
necessary to repeat the procedure. 


There are many cases of sterility in 
which one finds a small cervical canal and 
an underdeveloped uterus. If the pelvic 
condition is otherwise normal and an ex- 
amination of the semen from the husband 
shows the presence of viable spermatozoa, 
the insertion of a stem pessary is indi- 
cated. In such cases the stem has the 
double value of causing a permanent dila- 
tation of the cervical canal and of produc- 
ing a type of uterine gymnastics which 
develops the uterine musculature. It is 
very interesting to follow such a case over 
a period of several months, noting from 
time to time the increasing size of the 
uterus. Under this method of treatment 
I have seen several cases of so-called in- 
fantile uterus develop to normal size in a 
comparatively short time. In six to ten 
months the stem may be removed, leaving 
a uterus well-adapted to the inception of 
pregnancy. ; 

There are types of amenorrhea in which 
the stem is beneficial. Many young girls 
fail to menstruate at the usual time of 
puberty, although apparently well-devel- 


| 
3 | 
: 
4 
€ 
: 4 
: 
— 


Vol. XI No. 11 


DOWMAN: THE STEM PESSARY 


743 


Chamber’s Stem Pessary and Introducer 


oped and normal in other respects. Fre- 
quently an examination under a general 
anesthetic will reveal an underdeveloped 
uterus. It is well to leave such patients 
untreated until they are seventeen or 
eighteen years of age, unless symptoms 
calling for treatment arise. If such indi- 
cations occur, the insertion of a stem pes- 
sary will usually bring on menstruation, 
in addition to developing the uterus. By 
leaving the pessary in situ for six or eight 
months the uterus will become increased 
in size, and menstruation will have as- 
sumed normal regularity. A second type 
of amenorrhea frequently encountered oc- 
curs in women who have already men- 
struated more or less, but in whom the 
periods are very irregular, appearing only 
at intervals of from two to six months. 
The insertion of a stem in such cases 
brings about a regularity which is indeed 
gratifying both to patient and physician. 


The technique of inserting a stem pes- 
sary is perhaps the simplest of gyneco- 
logical procedure. As a rule it is best to 
have the patient in a hospital and to ad- 
minister general anesthesia. After pre- 
paring the patient as for an ordinary D. 
and C., she is anesthetized, the uterus 
grasped with a tenaculum, the cervix di- 
lated with an ordinary uterine dilator and 
a pessary, of a size suitable for the indi- 
vidual case, inserted. If there is evidence 


of mild endocervicitis it is advisable to 
touch the cervical canal with iodin or car- 
bolic acid before inserting the stem. The 


type of stem pessary which I prefer is the 
Chambers spring pessary made of silver 
or aluminum. (See illustration.) After 
securing a proper uterine dilatation it is 
an easy matter to insert the pessary by 
means of an introducer. If there is a ten- 
dency to prolapse of the uterus, some form 
of supporting pessary is also inserted into 
the vagina. The operation is now com- 
plete. If there is no degree of displace- 
ment or prolapse it is not necessary to 
put in this support. The patient is kept 
in the hospital twenty-four hours, after 
which she is allowed to go about her usual 
occupation. Usually she will not be in- 
convenienced in the least, and, unless told, 
will not know that a pessary has been in- 
serted. Coitus is not interfered with. 
Occasionally the patient may have some 
pains for several days, due to the con- 
tractions of a sensitive uterus. Under 
such circumstances the patient is kept in 
bed and given some form of sedative. The 
pessary is now left in position for a pe- 
riod of four to ten months, according to 
indications. 


Out of a rather large series of cases in 
which the stem was used I have selected 
the following three cases to illustrate the 
results which may be attained in each of 
the above-mentioned conditions: 


Case 1.—Illustrating what can be done 
in obstructive dysmenorrhea. 


Mrs. T. J. D., age 21, was examined on Sep- 
tember 8, 1915. 
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es, gre painful and frequent menstruation, 
general lassitude, nervousness, and sterility. 

Patient first menstruated at fourteen years of 
age. Up until about two months hefore exam- 
ination her periods were always regular. Dur- 
ing the day before and the first day of her period 
she has always had considerable pain, located 
centrally, in the lower part of her abdomen, 
causing her to remain in bed and seek medical 
relief. After the periods are well established 
the pain disappears. She has always had clotted 
blood during this time. Duration usually five or 
six days. In November, 1914, she was dilated 
and curetted, after which she was free from pain 
for about three months. During the past two 
months she has menstruated every two weeks, 
each period being preceded by the typical central 
pain. Duration of flow three to five days. Dur- 
ing the past year she has lost fifteen pounds in 
weight. Has had an increasing degree of lassi- 
tude and has become nervous, at times almost 
hysterical. She has never been pregnant. (Hus- 
band at one time had a double epididymitis, 
since which he has had several examinations of 
his semen for spermatozoa with negative results.) 
It has been necessary to have medical attention 
at the beginning of every period since menstrua- 
tion began. With the exception of the curetment 
in November, 1914, the treatment has consisted 
principally of hypodermics of morphia for the 
pain. 

Examination disclosed an elongated cervix 
and a rather small os; an anteflexed uterus of 
normal size; no endocervicitis; normal adnexa 
with the exception of the right ovary which 
seemed to contain a small retention cyst. 

Under ether anesthesia the cervical canal was 
gently dilated and a Chambers stem pessary was 
inserted. The patient was allowed to go home 
the following day. 

The result in this case was most gratifying. 
Her periods ever since have been regular (twenty- 
eight day type). She has had no discomfort 
whatsoever, and has not had to go to bed during 
menstruation since the pessary was inserted. 
The pessary was left for six months and was 
then removed. I saw her recently (September, 
1917). She weighed more than she has ever 
weighed before, her periods continue to be regu- 
lar and painless, and her nervousness and lassi- 
tude seemed to be a thing of the past. 

Case 2.—Illustrating the value of a stem 
pessary in sterility. 

Mrs. J. F. B., age 25, was examined February 
24, 1916. Complaint: irregular and painful pe- 
riods and sterility. 

Patient began to menstruate at 13 years of 
age, her periods being always somewhat irregu- 
lar, usually being delayed. Duration from five 
to six days. The flow has never been very abun- 
dant. During the first three or four days after 
her periods begin she has cramp-like pains in 
the middle of the lower part of the abdomen, 
which disappear after the flow has been well 
established. Patient has’ been married for one 


and a half years and has been very anxious to 
become pregnant. No preventive to impregnation 
has been used. 
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A vaginal examination revealed a uterus which 
is infantile in size, the uterine canal measuring 
only 5 cm. in length. There is a slight tendency 
to retroversion. The adnexa are normal. An 
examination of her husband’s semen gave the 
presence of viable spermatozoa. 

After cocainizing the cervical canal and giving 
the patient one-eighth grain of morphine hypo- 
dermically, the cervix was gently dilated and a 
small Chambers stem pessary inserted. On ac- 
count of the mild retroversion a supporting pes- 
sary was placed in the vagina. 

On March 23, 1916, the following note was 
made: Patient had considerable bloody discharge 
for one week after the pessary was_ inserted, 
after which she had no further trouble of this 
kind. During the past two weeks her backache 
has been much better. No regular menstruation 
as yet. This morning patient felt a sharp con- 
traction of the uterus which expelled the pessary. 
Today a larger pessary was inserted. Uterus 
found in almost normal anteflexed position. The 
uterine canal measured six and a half cm. in 
depth. 

June 19, 1916. The patient came to the office 
complaining of severe backache. Some yellowish 
vaginal discharge. Stem pessary removed. Her 
periods are now regular and painless. 

June 26, 1916. The cervix on examination ap- 
pears to be normal. The uterus in the past four 
months has undergone marked development. 
Pessary of medium size inserted in cervical 
canal. 

August 15, 1916. On account of excessive uter- 
ine hemorrhage the pessary was removed. 

March 15, 1917. Patient complained of bleed- 
ing from the uterus, three days’ duration, coming 
on two weeks after her last period. Her periods 
during the past year had been regular, of twenty- 
eight day type. No pain. Vaginal examination 
showed the cervix to be normal in appearance. 
The uterus is anteflexed and seems of fairly 
normal size. 

June, 1917. Patient came in complaining of 
having missed her last period. She said that her 
breasts were rather painful and seemed to be 
enlarged. An examination disclosed a uterus 
which seemed to be of normal size and perhaps 
somewhat softer than normal. Pregnancy was 
suspected but could not be diagnosed definitely. 

August, 1917. <A letter from her husband an- 
nounced that she was pregnant and expected to 
be confined in January, 1918. 

Case 3.—Illustrating the value of the 
stem pessary in a case of periodic amen- 
orrhea. 

Mrs. H. F. H., age 27, was examined June 21, 
1916. Complaint: irregularity of menses, with 
pain during the first day, and nervousness before 
her periods. 

First began to menstruate at the age of fif- 
teen. Her periods have always been irregular, 
frequently skipping from two to six months. 
October, 1912, was in an automobile accident, 
following which she had suppressed menses of 
four or five months’ duration. During 1915 she 
menstruated approximately every 49 days. Dur- 
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ing 1916 she menstruated January 29, March 27, 
and May 3. She always has some central pain 
during the first day of her periods. 

A vaginal examination disclosed an elongated 
cervix. The uterus found to be retroflexed, the 
fundus lying at a lower level than the cervix. 
The adnexa were normal. 

September 17, 1916. The cervix was dilated 
and a Chambers stem pessary inserted. A lapa- 
rotomy was now done and the uterine displace- 
ment corrected by means of a modified Gilliam 
round ligament suspension. The tubes and ova- 
ries were found to be normal. 

A few days following the operation the patient 
menstruated normally. The pessary was al- 
lowed to remain until February, 1917, during 
which time her periods came on every twenty- 
eight days, were of normal flow and duration, 
and were absolutely painless. After removing 
the pessary her periods began to be somewhat 
irregular, although they were not attended by 
pain. 

June 28, 1917. Patient came in with a request 
that I put in the stem pessary again, as she felt 
so much better before I had removed it than she 
had since. The pessary was therefore again in- 
serted after giving an eighth of a grain of mor- 
phine and cocainizing the cervical canal. 

Patient wears the pessary in the cervical canal 
and menstruates regularly every twenty-eight 
days. Each period seems normal in every re- 
spect, the patient having no discomfort whatso- 
ever. It is my intention to let her wear the stem 
for six or eight months before removing it. 

In this case it might be argued that the 
correction of the retroflexion is responsi- 
ble for the improvement rather than the 
presence of the stem pessary. As a mat- 
ter of fact I feel sure that the suspension 
operation has improved the patient’s gen- 
eral health, and has had some influence in 
the regulation of her menses. That the 
stem pessary has been of value, however, 
in assisting in this regulation, is shown by 
the fact that as long as it was worn her 
periods came at regular intervals; while 
after its removal she again began to go 
a week or two over her regular menstrual 
time. This, however, has been corrected 
since reinserting the pessary and the pa- 
tient now menstruates regularly every 
twenty-eight days. 

In conclusion I wish to emphasize the 
following: 

1. The stem pessary should not be dis- 
carded from our gynecological armament- 
arlum. 

2. When properly used it is not danger- 
ous. 

3. It is of value in selected cases of dys- 
menorrhea, amenorrhea, and sterility, in 
which the uterus only is involved. 
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4. It is contraindicated where there is 
severe endocervicitis or pelvic infection. 
5. It should never be used where preg- 
nancy is suspected. 
1622-23 Candler Bldg. 


EXTREME GASTROPTOSIS CLINIC- 
ALLY CURED BY ROVSING’S 
OPERATION* 


By J. T. RoGers, M.D., 
Savannah, Ga. 


Gastropexy as done by Rovsing, of Co- 
penhagen, is employed only in extreme 
cases and after every other known treat- 
ment has been used and failed. He did his 
first operation for gastroptosis in 1897, 
but found later that the operation had 
been performed once before by Duret, of 
Lille, France. Duret did the operation a 
little differently from Rovsing, however, 
and the operation as done by Rovsing 
seems to give better results than any 
other devised for this disease. But it seems 
not to be a very popular one among Amer- 
ican surgeons. 

The manner in which the operation is 
done by Rovsing is to pass three strong 
silk threads in and out through the serosa 
covering of the anterior surface of the 
stomach, each thread being parallel with 
the axis of the stomach, about !4 inch 
apart and leaving the pyloric part free. 
The first thread is passed just under the 
lesser curvature; the second, two centi- 
meters below this; the lowest, three centi- 
meters above greater curvature. Sutures 
were brought out through the abdominal 
wall on each side three or four centime- 
ters from central lining. The serous sur- 
faces were scarified with a sharp needle 
that adhesions might be formed. The 
wound was closed and covered by a glass 
plate, which was wrapped with sterile 
gauze, a little larger than the wound, and 
the three silk threads tied over this. These 
threads were allowed to remain four weeks 
and were then removed. 

We have had with Dr. White, of Savan- 
nah, six cases in which the Rovsing op- 
eration was done and these cases were 
operated upon after all other means such 


*Read before Southern Gastro-Enterological 
Association, Memphis, Tenn., Nov. 12, 1917. 
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as diet, rest, abdominal support, and 
bandages had failed to give relief. They 
had all complained of “stomach trouble” 
from ten to twenty years. 


CASE REPORTS 

Case 1.—Miss C., operated upon April 1, 1915, 
was 88 years old. Family history negative. Had 
diseases of childhood; no severe illness after- 
ward until the present trouble began fifteen 
years ago. She suffered with attacks of nausea 
and vomiting and extreme constipation; had to 
live on the very simplest diet; was extremely 
emaciated; had a heavy, dragging sensation in 
the abdomen, right kidney ptosed, second degree; 
and her menstruation was extremely irregular. 
She would go at times for months without any 
sign of menses. For two or three years she had 
spent almost half her time in bed. 

She has gained twenty-two pounds and does 
not have to go to bed with nausea and vomiting 
any more, and enjoys better health than she has 
for fifteen years. 

Case 2.—Mrs. A. had suffered with indigestion 
for ten or twelve years; had the usual symptoms 
of a gastroptosis in severe form, was emaciated 
and had been running a temperature of 99 to 
100° for eighteen months; was operated upon one 
year ago and now writes: “I em glad to write 
you that my health is very much improved. The 
little temperature that I had for about eighteen 
months is all gone and am gaining strength 
gradually all the time. It is getting to be once 
more a pleasure to live.” 

Case 3.—Mrs. B., operated upon May 21, 1917, 
was aged 42 years. Family history negative. 
No severe illness until the present trouble. Has 
had five children; had trouble with her stomach 
for fifteen years; and was greatly emaciated. 

While it has hardly been six months since the 
operation, her health is improved and is con- 
tinuing to improve. 

Case 4.—Mr. L. was operated upon September 
22, 1917. He is improving rapidly. 

Case 5.—Mrs. W., operated upon about a year 
ago, improved very rapidly for three months and 
seemed to be almost well, when symptoms of pel- 
lagra appeared and she began to go down rap- 
idly and died within a few months of pellagra. 


This case we report more in detail be- 
cause of the extremely interesting history 
and because of the mistakes in diagnosis: 


Case 6.—Miss P., March, 1916, aged 33 years. 
_ Family History—Grandparents on both sides 
lived to be between 75 and 80 years of age. 
Mother’s family rather frail; father’s family 
robust. Mother’s father had bad throat, stom- 
ach, and skin trouble two years before he died. 
Skin trouble could not be healed up. Father 
died at 68 of paralysis. Mother 55 and in good 
health. One uncle on mother’s side had a bad 
skin trouble that could not be healed up, but 
lived to be about 55 years of age. Has one sister 
40 years old, who is fairly strong, but who has 
some throat trouble. Three brothers, all frail. 

Personal History.—Had diseases of childhood 
and these diseases went harder with her than with 
the other children. Menses began at 14 and have 
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never given any trouble. Began to have violent 
headaches at 16, but was relieved with glasses; 
had bronchitis at this time for two weeks; was 
in bed. Had no typhoid nor any other severe ill- 
ness. 

Present Trouble.—Began at 22 to have fever, 
temperature running from 99 to 100° at this time 
and was treated by several physicians for one 
year without any favorable results, and her dis- 
ease was pronounced tuberculosis. 

She was sent to a sanitorium the second year 
and remained five months. Temperature was the 
same when she left as it was when she went, 
and she had not gained in weight. Never had 
any cough except at times a_ slight hacking 
cough. Her sputum was examined by the State 
Bacteriologist four to six times. No _ tubercle 
bacilli were found, but Vincent’s bacilli and spi- 
rochetes were found on each examination. She 
returned home and was treated by different phy- 
sicians, year after year, with no improvement. 
Physicians continued to claim that her trouble 
was tuberculous. Her family were all afraid of 
her, making her life doubly miserable. 

Her weight at 22 was 155 pounds. When 
she came to us it was 110 pounds. 

In appearance the patient was tall and slen- 
der. Her facial expression was one of suffering 
and anxiety. 

Physical Examination.—-Pupils respond to light. 
Teeth, gums and throat in good condition; also 
ears and nasal passages so far as we could tell. 
Lungs fairly good. Small spot on left side with 
little roughness to breathing sound. Expansion 
1% inches. Heart sounds clear. 


BLOOD PRESSURE 
Systolic Diastolic Pulse 

115 75 40 

Stomach below navel. Liver, kidneys and 
spleen in normal position. Very little tender- 
ness over abdomen. Hemoglobin 85%. Tem- 
perature at 11 A. M., 99.8°. Pulse 70. Respira- 
tion 22. Appetite good. Sleeps well. Bowels 
irregular. Urine normal. Constricted feeling or 
choking sensation in throat. Spitting of ropy 
mucus. Passing of pieces of membrane from 
bowels. Very few things she could eat without 
discomfort. Passes at times hard, dry feces that 
seem to have been in bowels many days, yet 
bowels may be moving regularly. Nausea two or 
three hours after eating. Sometimes vomits a 
great deal of mucus but not much food. Heavy 
dragging sensation in lower abdomen. 

Ewald’s test meal showed: 

Odor, none. 

Blood, none. 

HCl, 14. 

Volatile fatty acid, 0. 

Lactic acid, 0. 

Comb. acids, 6. 

Total acids, 20. 

Pepsin, plus. 

Mucus, small amount. 
colitis with gastrop- 

sis. 

Treatment.—-Patient was put on treatment and 
sent home. Improved for five months, gaining 
22 pounds, but then began suddenly to lose weight. 
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We wrote her to come back. We had a Wasser- 
mann made and found a three-plus positive. We 
had her given Salvarsan and iodids. She im- 
proved again for three months and returned with 
very much the same symptoms, except the throat 
trouble, which was almost relieved. Her diges- 
tion was also greatly improved. She was still 
having some fever and was weak, nervous and 
restless. 

We now had an x-ray made and found the 
stomach resting upon pubic bone and about 8 
inches redundant transverse colon. 

Rovsing’s operation for gastroptosis was done 
and the redundant portien of the colon was 
stitched to the stomach and a tuck was taken 
in the redundant portion to make lumen smaller, 
as this portion was greatly dilated. She was 
operated upon in September; and the patient is 
now up and about and feels perfectly well, with 
the exception of a little tenderness about the 
incision. We are keeping up the iodids and ex- 
pect to do so from time to time for the next two 
years, when we believe, from past results, that 
she will be well. Her temperature is normal and 
has been since the operation. Bowels are regu- 
lar without medication. 

The appendix was removed and was found to 
show signs of disease. The mistakes that were 
made were in not having a Wassermann made 
and x-ray used on her first visit to us. The rea- 
sons why we did not have this done were that, in 
the first place, we thought we had found her 
real trouble in the gastroptosis and the mem- 
branous colitis; second, because she was a char- 
ity case or nearly so, and we hesitated to call on 
an x-ray man in such a case when we felt rea- 
sonably sure that we understood the condition. 

The lesson learned through this case is 
never to make a diagnosis upon any 
chronic case that has been treated by rep- 
utable men until every known means of 
making a diagnosis has been used, includ- 
ing a Wassermann and x-ray, regardless 
of the patient’s financial circumstances. 
We should not jump at conclusions, but do 
our best or not do at all. 


AUTOSEROTHERAPY: EXPERI- 
MENTAL WORK WITH HYDRO- 
CELES: REPORT OF 
CASES 


By E. P. MERRITT, M.D., 
Instructor in Genito- Urinary Surgery, 
Atlanta Medical College (Emory Uni- 
versity) ; Urologist to the Georgia 
Baptist Hospital, 

Atlanta, Ga. 


The question of autoserotherapy, for 
some unknown reason, has not acquired a 
very prominent place in modern therapeu- 
tics, possibly because the clinical experi- 
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ence is limited, or because there has been 
failure in a few attempts as a cure. 

The time is rapidly approaching, how- 
ever, when therapeutics other than drugs 
will be of untold value. Experiments 
along that line are being carried on daily. 
We now know the therapeutic value of 
most drugs and know what to expect when 
they are given; and the value of many 
meet the desired expectations, but, except 
for a few, can we say they cure? 

The pathology of hydrocele is well-es- 
tablished, but the underlying causes in 
many cases may not be definitely known. 
In the examination, fluid is found and 
diagnosis of hydrocele is made. What a 
“cinch!” The etiology should be studied 
and treatment instituted accordingly for 
the future welfare of the sufferer. 

It has been my privilege in the past year 
or so to observe many cases of hydrocele 
both in private practice and in the clinic. 
In that time I have noticed three distinct 
types,—namely, the simple or ordinary 
obstructive type, the tuberculous and the 
syphilitic. The simple and syphilitic give 
about the same symptoms, for instance, 
pains in the back, perhaps some pain in 
the sac and a general uncomfortable feel- 
ing. The tuberculous type gives the same, 
plus frequent and constant desire to urin- 
ate, with nodular deposits on epididymis, 
etc. The diagnosis and symptoms will not 
be dealt with at this point. 

There are many different methods of 
treatment well known to the profession, 
but I shall take up one that is not described 
in text-books nor anywhere else that I can 
find, and that is the autoserotherapy. 
After searching the literature, only two 
men mentioned vaccination in connection 
with hydrocele, their method differing 
slightly from mine. Caforio in the Jour- 
nal of the American Medical Association 
for October 26, 1912, states that the auto- 
serotherapy treatment is harmless, and 
that he found it effectual in 45 % of cases 
treated. He gives no dosage and says 
very little more. Mallannah, in the Brit- 
ish Medical Journal for January 22, 1912, 
in “A Vaccine Treatment of Hydrocele,” 
describes a method whereby he injects a 
sterile vaccine into the tunica with good 
results. 

: shall report only a few cases in de- 
tail: 
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CASE REPORTS 

Case No. 1.—J. B. B., age 14, colored, was ex- 
amined November 22, 1916. 

Family history is of no importance. 

Past history includes the usual diseases of 
childhood. There was no other sickness until six 
years ago. Cough troubles him constantly; he 
has night sweats and is troubled with frequent 
desire to urinate, getting up several times at 
at night. No gain in weight or size is noticeable 
for long time. 

He noticed a swelling beginning in the right 
side of scrotum, gradually enlarging. Urine 
almost uncontrollable and frequent. 

Examination showed that he was small for his 
age and he looked sick. No glands enlarged; 
no elevated temperature; pulse normal; the 
heart and lungs normal; and the genitals were 
normal except a hydrocele the size of a large 
orange on the right side with nodulated spots 
on the epididymis. 

Wassermann negative. Von Pirquet’s skin test 
was positive for tuberculosis. 

Urine milky looking and negative except for 
few pus cells. 

Diagnosis of tuberculous hydrocele was made. 

Blood-tinged fluid was withdrawn and exam- 
ined for tubercle bacilli and spirochetes with 
negative results. 

Treatment and results: No medicine was given. 
November 28, 12 ¢. ¢. of blood-tinged fluid was 
withdrawn from the sac and injected imme- 
diately into the gluteal muscles. 

December 11—Feels better. Urinates less fre- 
quently. Ten c. ¢c. withdrawn and injected into 
gluteal muscles. 

Dec. 20—Ten ec. ¢. of fluid withdrawn and in- 
jected into gluteal muscles. Noticed the fluid 
was clear and amber colored this time. Sac 
somewhat smaller. He now gets up only three 
times at night to void. 

December 29-—Ten c. c. of fluid withdrawn and 
injected into gluteal muscles. A great change 
was noted this time. He does not get up at 
night to urinate. Sleeps all night; no cough; 
no night sweats; looks improved; feels better; 
appetite good; and has gained 5% pounds. Sac 
almost normal. 

January 3, 1917—Sixteen c. c. of fluid with- 
drawn and injected into gluteal muscles. Still 
improving. 

January 15—No fluid in sac. Feels well. 

January 25—Fifteen c. c. of fluid withdrawn 
and injected in gluteal muscles. 

February 14—Fifteen ec. c. of fluid withdrawn 
and injected into gluteal muscles. fatient looked 
taller and stouter and had gained 14 pounds. 
Sac very small. 

August 1—Patient seemed well; no symptoms, 
and had gained considerably in weight. All 
urinary disturbance had passed away. 

Case No. 2—E. B., age 64, colored, presented 
himself for examination May 1, 1917. 

Family history was negative. 

Past history showed the usual diseases of 
childhood and that he had been very healthy until 
12 years ago. His back was “sprained” in an 
accident, but soon felt well again. A few days 
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afterward he noticed an enlargement in left side 
of the scrotum with full heavy feeling in the 
back and the sack gradually enlarging. He con- 
sulted a physician five years ago and hydrocele 
was diagnosed. It was tapped and a “great 
quantity of fluid” with drawn, but soon became 
enlarged again, and was tapped once yearly after- 
ward with carbolic acid injections. It returned 
each time. 

Examination: There were no physical abnor- 
malities of interest except the hydrocele. Flash- 
light behind the sac showed clear fluid with the 
quantity estimated at 1,000 ¢. c. Twenty cubic 
centimeters were withdrawn and sent to the labor- 
atory for examination, especially for spirochetes 
and tubercle bacilli. The fluid was negative bac- 
teriologically. 

Diagnosis: Simple hydrocele. 

Treatment and results: May 1—Fifty ec. c. were 
withdrawn and injected as described. The sac 
became greatly reduced. 

May 29—No fluid in sac. Patient was advised 
to return a week or so later, but did not do so. 

August 1—Sac is still free of fluid. This case 
was more or less marvelous. as only about 100 
ce. ¢. had been withdrawn from a sac that con- 
tained at least 1,000 ¢. ¢.; and a quick disap- 
pearance of the entire quantity followed. 

Case No. 3—S. N., age 17, white. 

Family history was of no importance. 

Past history usual diseases of childhood. 
Healthy until two years ago, when he noticed a 
swelling of both sides of the scrotum with pains 
in his back and in the region of cords, and also a 
frequent desire to urinate. 

On examination, the only abnormal condition 
to be encountered was a large sac on both sides. 
Gereral enlargements of the inguinal, epitroch- 
lear and post-auricular glands were also present. 
Light behind the scrotum demonstrated very 
plainly a fluid of clear character in the left side, 
but it was dim and thick in the right. The cord 
on the right was swollen and tender. The urine 
was clear. 

Diagnosis: Syphilitic or predisposing syphi- 
litie hydrocele, plus hematocele. 

November 18, 1916—Fifteen c. c. straw-colored, 
clear fluid was withdrawn from the left side 
and 20 c. c. of bloody fluid from the right side. 
Twenty minims of 90% carbolic acid was in- 
jected into the right side. Two weeks later the 
sacs were the same size, except the left was very 
much enlarged. 

December 28—Left side tapped and 20 ¢. c. 
withdrawn; and 20 minims of 90 % carbolic acid 
injected. 

January 15, 1917—-No improvement, so he was 
put on iodid of potash and mercury. 

February 1—Same size. Ten ec. c. of fluid was 
withdrawn from the left side and injected into 
the gluteal muscle. 

February 12—Left side almost normal; right, 
the same size. At this date 10 c. c. from the 
right side was injected into the gluteal muscles. 

February 24—Both sides were almost normal 
size. Frequency of urination has disappeared. 

April 1—Both sides are normal. There is 
no fluid in either and otherwise normal. 
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July 1—Gained in weight and no appearance 
of the old trouble. 

In conclusion we wish to state that this 
form of treatment is not so sure to cure 
every hydrocele as the open operation, nor 
possibly as the carbolic injection, but in 
many cases this treatment should be given 
first even if the hydrocele is not cured. 
Especially does this statement apply to the 
tuberculous and syphilitic types. In many 
instances the hydrocele will be cured, and 
in a large percentage will constitutional 
improvement be noted. This was _ espe- 
cially demonstrated in Case No. 1 of the 
tuberculous type. 

There may be advanced a better method 
of treatment or more effectual plan than 
this, but if so, that is yet to be offered. 

Especial attention is called to the fact 
that there is no reaction from large or 
small doses. Therefore, it seems to 
be harmless. The writer has treated 
about twenty cases by this method, about 
half of that number being irregular pa- 
tients, possibly coming only once or twice; 
and therefore the end results are not 
known. 

We have not much faith in the treat- 
ment dealing with the ordinary simple 
hydrocele, but have cured two or three 
cases as illustrated by Case No. 2. How- 
ever, with the infective type, there is a 
fairly good prognosis in almost every in- 
stance. To be conservative is the only 
method worth while in any endeavor not 
thoroughly standardized. 

This method has been very satisfactorily 
used in my hands for one year and a half, 
and my belief is that those not cured were 
benefited—certainly not hurt—constitu- 
tionally by the treatments. Selected cases 
are especially indicated for this form of 
treatment. 

The dosage varies with the size of the 
patient. I have seen no harm from large 
nor small doses,—for a man usually 50 
c. c. once a week. Those that improve 
usually do so by the time two or three 
doses are given. 

The fluid should be withdrawn from 
the sac after aseptic precautions have been 
taken and then immediately injected into 
the gluteal muscles. I have had the hydro- 
cele fluid examined a number of times for 
different forms of infection and only one 
time were tubercle bacilli demonstrated. 
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It seems to be a difficult task to find bac- 
teria in the fluid, even if they be present; 


perhaps more so than other fluids of the. 


body. 

Great results may be hoped for from 
this treatment; but I would say be cau- 
tious; be patient; know the existing condi- 
tion thoroughly; watch your results 
closely; and if all are not cured by the 
treatment, do not give up in disgust, as 
in all medical experience few things are 
sure to work exactly right every time. 


DOUBLE, RECURRENT AND BILAT- 


ERAL TUBAL PREGNANCIES—AN 
ANALYSIS OF 89 CASES RE- 
PORTED IN THE LITERATURE 
AND THREE UNPUBLISHED 
PERSONAL CASES 


By AIME PAUL HEINECK, M.D., 
Chicago, III. 


Extra-uterine pregnancy is one of the 
most important maladies of the child-bear- 
ing period. It occurs in all races, but ap- 
pears to be less frequent in the colored— 
“four Negresses in 169 cases.” The con- 
dition, ’though more frequently recognized 
now than heretofore, is, nevertheless, of- 
ten overlooked, misdiagnosed and, there- 
fore, mistreated. A more complete un- 
derstanding of tubal gestation will lead to 
the saving of lives and to the prevention 
of invalidism. 

Tubal gestation, by far the most com- 
mon variety of ectopic pregnancy, is sin- 
gle, double, or multiple; unilateral or bi- 
lateral. It may be a woman’s first and 
last conception; it may be preceded by a 
long period of infertility; or it may end 
a woman’s child-bearing career. Tubal 
pregnancy may co-exist with a _ uterine 
pregnancy. It can occur in the absence 
of other pathological states of the pelvic 
or other organs. Its occurrence in one 
tube does not protect against its occur- 
rence in the opposite tube, and does not 
absolutely protect against its recurrence 
in the same tube. 

To facilitate the task of future investi- 
gators, I have collected, studied and ana- 
lyzed all cases of double and bilateral tubal 
pregnancies reported with sufficient data 
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in the English, French and German litera- 
ture from 1908 to 1916, inclusive. Only 
original reports of cases in which the 
diagnosis was verified at operation were 
considered. 

Double tubal pregnancies are almost in- 
variably bilateral; exceptionally, unilat- 
eral. 

Double and bilateral tubal pregnancies 
are either simultaneous or recurrent. If 
simultaneous, both conceptions begin at or 
about the same time. Both gestations may 
develop, or one may be interrupted and 
the other continue. Usually the two fetal 
cysts differ in size and destiny. The re- 
current type is by far the most frequent 
(63 cases). Almost always the recur- 
rence is in the opposite tube. 

Double and bilateral tubal pregnancies 
can occur at any period of the child-bear- 
ing age. We do not know how often tubal 
pregnancy recurs; we do not know why it 
occurs. Authors are not agreed as to the 
freyuency of recurrence. 

ne ectopic pregnancy is not necessarily 
followed by another ectopic pregnancy. 
Normal pregnancies may be sandwiched 
in between two extra-uterine gestations. 

Months, or even years, may elapse be- 
tween the incidence of pregnancy in one 
tube and the lodgment of an impregnated 
ovum in the opposite tube. 

In our collected cases the interval be- 
tween the two tubal gestations varied from 
three months to nine years. 

Double, recurrent and bilateral tubal 
pregnancies occurred in women who had 
never borne living children. Tubal preg- 
nancy has recurred in women who had 
borne one living child, two, three, four, 
five, and six children. 

Double, recurrent and bilateral tubal 
pregnancies like other varieties of ectopic 
gestation not infrequently occur in women 
who though frequently exposed to preg- 
nancy, have remained sterile. 

The cause of tubal pregnancy, whether 
single, double or recurrent, is not defi- 
nitely known. No causative factor pres- 
ent in every case has been demonstrated. 
Not uncommonly, co-existing pathological 
states are found. Are these pathological 
states coincidental or etiologic factors? 
With the data at hand, a positive answer 
is not possible. 
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Inflammatory and other degenerative 
changes of the tubal wall do not possess 
the important etiological role formerly 
attributed to them. ’Though all conditions 
that obstruct, delay or hinder the progress 
of the impregnated ovum to the uterus 
favor the occurrence of ectopic gestation, 
still many cases occur in which the ex- 
isting tubal gestation excepted, there is 
a total absence of pathological, tubal or 
ovarian, changes, congenital or acquired. 
Actual examination at time of operation 
has firmly established the fact that an in- 
flammatory condition is not present in all 
cases. 

It has been believed that the predom- 
inant cause of tubal pregnancy is salpin- 
gitis, post-abortum, post-partum or gon- 
orrheal in nature, with resulting destruc- 
tion of the tubal ciliated epithelium. “I 
have been able to demonstrate the pres- 
ence of cilia in nearly every pregnant 
tube which I have examined” (Williams). 
In some cases, the presence of co-existing 
pelvic pathological states is recorded,— 
cvst of parovarium, ovarian cyst, polycys- 
tic degeneration of the left ovary, etc. 

All our collected and personal cases 
were primarily either interstitial, isthmic, 
or ampullary. These were unilaterals. 
All the others were bilateral. These 92 
cases represent 285 tubal gestations. Not 
one of these pregnancies, either first or 
second, went to full term. 

Sixteen gestations were subjected to 
operative relief previous to tubal abortion 
or tubal rupture. Thirty-two tubal gesta- 
tions terminated in abortion; seventy-five, 
in rupture. In the remaining cases, the 
termination is either not recorded or not 
definitely stated. Termination depends 
in great part upon the implantation site 
of the ovum. Thus in the isthmic form, 
this portion of the tube not admitting of 
much distention, early rupture is the rule. 
In the ampullary form, the tubal wall of- 
fering less resistance to the growth of the 
ovum, abortion is the rule. Tubal abor- 
tions are due to rupture through the cap- 
sular membrane. They are incomplete or 
complete; the incomplete being the more 
common. Complete tubal abortion im- 
plies complete expulsion of the ovum, 
membrane and contents, into the periton- 
eal cavity by way of the abdominal ostium 
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or tube. In complete abortion, the hemor- 
rhage is usually slight. In the incomplete 
type, there is a partial loosening of the 
ovum from the tubal wall and only parts 
of the ovum pass into the peritoneal cav- 
ity. In incomplete tubal abortion, the 
hemorrhages recur as evidenced by re- 
peated colicky pains, laminated clots, etc. 
Tubal abortion has been appropriately 
designated by some authors as intra-tubal 
rupture. 


Rupture, extra-tubal, occurs at or near 
the placental site, taking place either into 
the peritoneal cavity or between the folds 
of the broad ligament. Primary rupture 
of the ovum, in by far the larger number 
of cases, occurs previous to or about the 
eighth week. In a few cases it occurs 
later. 

It may involve any portion of the tube, 
isthmic, middle third, ampullary, and vary 
in size from a pin-point to a tearing asun- 
der of the entire tube. Even a pin-point 
rupture may cause a fatal hemorrhage. 
In the only case of this series in which 
hemorrhage apparently caused death, the 
rupture was a small orifice on the free 
portion of tube through which chorionic 
villi projected. The tubal tissues in con- 
tact with the ovum offer slight resistance 
to the fetal elements and, being early in- 
vaded by the chorionic villi and fetal cells, 
they soon undergo degenerative changes. 
The tubal wall is weakened partly by the 
continuous and gradually increasing dis- 
tention exerted by the growing ovum and 
much more so by the erosive action of the 
fetal elements upon the maternal tissues. 
The tubal resistance being thus impaired, 
rupture is easily brought about either by 
direct perforation by the growing villi or 
by any sudden access of pressure, such as 
is determined by the sudden opening of a 
large vessel, by the clogging of venous 
channels, or by slight external violence as 

vaginal examination, coitus, fall, etc. 

Bilateral tubal gestation may terminate 
in tubal rupture in one tube and in tubal 
abortion in the other. 

Tubal abortion and tubal rupture, be the 
latter intra- or extra-tubal, are associated 
with moderate or profuse internal hemor- 
rhage, either into the lumen of the Fal- 
lopian tube, between the folds of the broad 
ligament, or into the peritoneal cavity. 
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When hemorrhage takes place into the 
free peritoneal cavity, a practically limit- 
less space, the patient may bleed to death 
without a drop of blood’s appearing ex- 
ternally. Blood extravasated in the lumen 
of the tube, between the folds of the broad 
ligament or in the peritoneal cavity, either 
undergoes absorption, coagulation, organ- 
ization, cyst-formation, or suppuration. 


FATE OF THE OVUM 


The ovum lodged in a tube being al- 
ways poorly fixed and poorly nourished, 
most tubal pregnancies come to an end 
previous to the eighth week. When tu al 
gestation ends this early, be the termina- 
tion due to ovular “apoplexy,” tubal abor- 
tion or tubal rupture, the ovum is ab- 
sorbed. This is the fate of young embryos 
extruded into the peritoneal cavity, if they 
be not removed by the surgeon. When, 
after tubal abortion or tubal rupture, the 
placenta retains some tubal implantation 
and contracts new attachments to the pel- 
vic wall, rectum or other viscus or vis- 
cera, the placental circulation thereby con- 
tinuing, the pregnancy becomes tubo-ab- 
dominal or tubo-peritoneal in type. Ab- 
sorption is more difficult after the third 
month. 


In many operations for early tubal ges- 
tation, the embryo is found in the tube 
or in the abdominal or peritoneal cavities. 
Ovular debris, placenta, decidual cells, 
fetal nests, chorionic villi, etc., are more 
frequently found at time of operation than 
fetuses. 


The symptoms of tubal gestation, like 
those of uterine gestation, may be classi- 
fied into presumptive, probable and posi- 
tive. The positive symptoms of preg- 
nancy,—fetal heart sounds, active. and 
passive fetal movements, and palpation of 
fetal parts,—are usually not detected until 
after the fourth month of gestation. Now, 
as 81% of tubal gestations terminate be- 
fore, at or about their eighth week, it can 
be seen that the positive signs of tubal 
pregnancy, corresponding to the positive 
signs of uterine pregnancy, are rarely 
present and, therefore, rarely detected. 
In not one of our cases were any of the 
positive signs of pregnancy present. 

Previous to tubal abortion and to tubal 
rupture, presumptive signs of pregnancy, 
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such as amenorrhea, nausea and vomit- 
ing, bluish discoloration of vaginal walls, 
pigmentation and striae, and urinary dis- 
turbances, were noted in many of the 
cases. Amenorrhea is so constant a symp- 
tom in tubal pregnancy that its absence is 
misleading. 

Other presumptive symptoms such as 
nausea and vomiting, colostrum secretion, 
milk secretion, bluish discoloration of the 
vaginal wall, enlargement of breasts, etc., 
are less frequently recorded. 


Among the probable signs, the most 
frequently noted in our series were 
changes in size, consistency and position 
of the uterus. “The existence of an en- 
larged uterus at any time during the 
child-bearing period should be regarded 
as presumptive evidence of pregnancy 
until such a possibility has been conclu- 
sively eliminated” (Williams). 

The most characteristic symptoms that 
confront the clinician are those determined 
by tubal rupture or by tubal abortion. 
Both of these accidents are associated with 
pain and with internal hemorrhage, the 
extent of which determines the gravity of 
the case. Very often the patient first 
comes into the hands of the physician some 
time after she has recovered from the 
primary shock due to tubal rupture or 
tubal abortion. 

In tubal abortion there may be acute, 
severe, cramp-like pain, limited to the 
pelvic region or referred to other por- 
tions of the abdomen; there may be ab- 
sence of pain. In many cases of tubal 
abortion about the only symptom we have 
is abdominal pain and uterine colic pre- 
ceding and accompanying the expulsion 
of the decidual cast. In tubal rupture, 
the pain is intense, agonizing, may cause 
the patient’s collapse. It is most marked 
in the lower abdomen and may be referred 
to the right side, to the left side, to either 
kidney region, to the rectum, epigastrium, 
umbilicus. 

Coincident with the lodgment and de- 
velopment of the ovum, the uterus, during 
the first three months of tubal gestation, 
undergoes hypertrophy and its  endo- 
metrium becomes converted into a decidua 
similar to that obssrved in uterine preg- 
nancy. Soon after the death of the fetus, 
the decidua is thrown off, being expelled 
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in shreds, or as a triangular cast of the 
uterine cavity, with dimensions corre- 
sponding to that of the hypertrophied 
uterus. 

’Though tubal pregnancy and especially 
bilateral tubal pregnancy are frequently 
operative discoveries, the diagnosis being 
rarely made previous to tubal abortion or 
tubal rupture, the following symptoms, 
taken in conjunction with a suggestive his- 
tory and suggestive pelvic findings, should 
make one think of the possible existence 
of tubal gestation: 

1. Presence of the presumptive symp- 
toms and signs of pregnancy, i. e., morn- 
ing sickness, milk and colostrum secretion, 
and pelvic pains referable to bladder and 
rectum ; 

2. Cessation of the menses; 

3. Bluish discoloration of the vaginal 
wall; 

4. Softening of the cervix; and 


5. Changes in size, consistency and po- 
sition of uterus. 

The existence of ectopic pregnancy is 
highly probable when, in association with 
the above, palpation reveals an_ indefi- 
nitely-outlined, tender, boggy mass to one 
or both sides of uterus, in a patient who 
has or has had symptoms of acute anaemia 
and attacks of acute abdominal pain, es- 
pecially if the abdominal tumor has in- 
creased in size with each attack of ab- 
dominal pain. 

If, during an intermenstrual period 
with or without a suppression of the 
menses, a2 woman has an attack of severe 
abdominal pain followed by vomiting, col- 
lapse, slight uterine hemorrhage, think of 
tubal abortion. If after a few days, or a 
few weeks, the same clinical picture re- 
curs, suspect the existence of a bilateral 
tubal pregnancy. 

The severe pain of tubal rupture is ac- 
companied or followed by symptoms of ab- 
dominal hemorrhage and acute anemia, 
pallor, dizziness, nausea, collapse, and 
weak thready pulse. In almost all cases 
associated with the above, vaginal hemor- 
rhage varying in amount, slight, or pro- 
fuse, and in duration from three weeks to 
six weeks, is said to have been present. 
These attacks of pain, vaginal hemorrhage 
and anemia may be repeated. 
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The treatment of ectopic gestation pre- 
vious to, at time of, or after tubal rupture 
or abortion is operative. As stated in 
some of our previous publications on this 
subject, we disregard completely the life 
of the ectopic fetus and concentrate our 
efforts to saving the maternal health and 
the maternal life. The ectopic fetus, in all 
its various forms and at all periods of its 
existence, is a menace to the maternal or- 
ganism. Operation removes in a few min- 
utes what it will require unaided Nature, 
even in the most favorable cases, a long 
time to accomplish, and thereby early se- 
cures the safety of the patient. 


The operation for the relief of ectopic 
pregnancy, for the control of its complica- 
tions, and for the cure of its sequela, may 
be an emergency operation or may be one 
giving us time for ample preparation of 
the patient. In a general way it can be 
said that an ectopic gestation is a malig- 
nant growth and the longer it is left un- 
molested the greater are the dangers to 
the mother. 


In cases of tubal rupture, and also in 
cases of tubal abortion associated with 
symptoms of abdominal hemorrhage, op- 
erative relief must be immediately insti- 
tuted. A patient can bleed to death into 
the peritoneal cavity without a drop of 
blood’s appearing externally. Peritoneal 
flooding calls for immediate intervention. 
Operation is equally indicated previous to 
tubal abortion or tubal rupture; but under 
these conditions if the patient be vigi- 
lantly watched, a delay of two or three 
days is not very significant. 


In all operations for ectopic pregnancy 
we discard the vaginal route. We prefer 
the abdominal route. We are justified in 
making our diagnoses and basing our man- 
agement of cases upon presumptive evi- 
dence. A large mortality results from de- 
layed diagnoses. 


The most immediate danger of tubal 
abortion or tubal rupture is hemorrhage. 
Laparotomy permits an immediate and 
complete arrest of hemorrhage. Laparot- 
omy not only secures absolute hemostasis 
but enables one to eliminate the danger of 
post-operative or secondary hemorrhage. 
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It permits a more complete removal of the 
ovular debris and extravasated bloood. It 
is not necessary to remove all blood from 
the peritoneal cavity. Let there be no 
needless traumatizing. Furthermore, lap- 
arotomy allows inspection of the pelvic 
organs and enables one to decide at once 
whether or not the opposite tube should 
be removed. 


Unilateral tubal pregnancy calls for 
removal of the pregnant tube. The op- 
erator must not be haunted by the thought 
of recurrence. Recurrence in the opno- 
site tube is exceptional. 


We are not justified in sterilizinz a 
woman just because she has had a tubal 
gestation. 


Remove the unaffected tube: 


1. If there be existing in the patient 
some constitutional state contra-indicating 
pregnancy, such as epilepsy, alcoholism, 
worst types of neurasthenia, syphilis, 
mental disease, imbecility, advanced tu- 
berculosis, advanced cardiac, renal, or 
hepatic disease, or bad types of primary 
anemia; 


2. If there be existing in the patient 
some pelvic deformity preventing delivery 
through the maternal passages of a viable 
fetus: or, 


3. If it be imbedded in adhesions, if it 
be malformed or the seat of a congenital 
anomaly or of inflammatory, neoplastic or 
other degenerative changes, e. g., hydro- 
salpinx, pyosalpinx, etc. 


In unilateral tubal pregnancy and in bi- 
lateral tubal pregnancy there should be 
no needless removal of tissues or organs. 
Therefore, if the ovaries are normal or 
only slightly altered, their preservation 
will be of great benefit to the patient. In 
addition to removing the pregnant tube, 
fetus and ovular debris, correct any co- 
existing pathological states if the patient’s 
condition permits. 


The mortality of bilateral tubal preg- 
nancy, skillfully operated upon, is very 
low. It should be nil. In our collected 
cases, there were only three deaths—two 
from peritonitis and ileus and one from 
peritoneal hemorrhage. 
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INFLUENZAL PNEUMONIA IN 
PREGNANCY 


By F. A. LupTON, M.Sc., M.D., 
Obstetrician, Hillman Hospital, 
Birmingham, Ala. 


The frightful mortality among preg- 
nant women with pneumonia accompany- 
ing influenza is well illustrated by the 
report of these five recent cases: 


Case 1.—Mrs. G., age 24, white, was expected 
to be confined on October 9. She had one child 
living and well, four years old. Her condition 
during pregnancy was normal. There was no 
albumin in the urine. She became ill on Sep- 
tember 26, complaining of pains all over the 
body. I visited her on that day and thought she 
had a slight cold. I told her I believed she was 
going into labor, as the cervix was obliterated 
and would admit one finger. A purgative and 
formin tablets, seven and one-half grains each, 
were ordered and she was instructed to stay in 
bed. Her temperature was 100°. She got up 
and went to the supper table on September 29. 
That night she had a chill and next day, Sep- 
tember 30, there was a slight dullness to be made 
out over the left back and there was bronchial 
breathing. Temperature 104°. She looked ill. 
She was sent to the hospital. Leucocytes 9,000. 
That evening at 6:30 she was complaining of a 
few abdominal pains. She was delivered at 8 
P. M., after she had had a few severe labor 
pains. No anesthetic was used. Her tempera- 
ture at that time was slightly above 104°. The 
baby was well and strong and is still living. The 
patient gradually grew worse and died with 
double pneumonia complicating influenza on Oc- 
tober 5. Oxygen was administered therapeutic- 
ally at intervals for some hours before death. 


Case 2.—Mrs. G., age 21, a primipara, was 
thought to be due for delivery on December 15. 
She had influenza on September 25, developed 
double pneumonia on September 29, went to the 
hospital on the 30th with a temperature of about 
104°, with leucocytes 9,000, lips blue, and was 
bringing up blood-stained, frothy sputum. She 
was given oxygen to inhale, which somewhat re- 
lieved the cyanosis, which was very marked, 
but did not clear up the condition. She went into 
labor and was delivered of a dead baby on the 
night of October 2. She inhaled oxygen for 
cyanosis during labor, which was short. No an- 
esthetic at all was given. She died October 3, 
some twelve hours after having been delivered. 


Case 3.—Mrs. B., age 27, white, was taken 
sick September 27 with influenza. She developed 
pneumonia and went to the hospital October 8. 
The leucocytes on admission were 7,500. She 
expected to be confined about November 15, but 
did not go into labor and died of double pneu- 
monia on October 11, after having inhaled oxygen 
therapeutically most of the time for the previous 
forty-eight hours. I saw this patient in consulta- 
tion. 
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Case 4.—Mrs. C., age 21, white, had engaged 
me to confine her about January 23. She had 
never borne any children. Her condition had 
been normal during this pregnancy. Her hus- 
band developed influenza followed by pneumonia 
and she had nursed him ’till he went to the hos- 
pital, at which time she was feeling badly and 
had been instructed to stay in bed. I saw her 
on October 11, when she was found to have pneu- 
monia. She died on October 14 without going 
into labor. 

Case 5.—Mrs. B., aged 23, white, a primipara, 
was expected to reach term on November 19. 
She became ill on October 4 and I saw her in 
consultation with Dr. B. L. Wyman on October 
12, when she was found to have lobar pneumonia 
in the lower lobe of both lungs. Temperature 
101°; lips blue; she looked very sick; and on ac- 
count of my recent sad experiences as well as on 
account of the low temperature, I felt that the 
prognosis was bad. I was told by the attending 
physician that the pneumonia had developed the 
day before (October 11). She had a crisis on 
October 17, went into labor and on October 19 
was delivered of a live, healthy baby that is 
still living and weigined approximately 6% 
pounds. Labor was easy and choroform was 
used during the latter part of the second stage. 
The mother and baby are both doing well today, 
October 28. 


SUMMARY 


Of the five cases of pneumonia follow- 
ing influenza that I have seen during the 
last few weeks in private practice, four of 
the mothers have died, while one is living 
and well and out of all apparent danger. 
Two of the children are living and well. 
Three of the mothers went into labor and 
were delivered before death. One child 
was born dead. Two of the mothers were 
not delivered. An anesthetic (chloroform) 
was used in one (the only case which re- 
covered), as it was felt that the shock 
would prove more serious than a light 
anesthesia. 

All of the pregnant women with pneu- 
monia following influenza whom I have 
heard of in the last few weeks, except the 
one I have just reported (Case 5), have 
died. 

The first two patients having influenzal 
pneumonia who went into labor, died. 
Only the patient who had a pneumonia 
crisis two days before delivery recovered. 

In all of the above cases which were 
seen in consultation, the family doctors 
wished to settle the question of whether 
or not to induce labor on account of the 
extremely critical condition of the patient 
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from the pneumonia. In view of the ex- 
perience with this small series of cases, 
the writer is strongly of the opinion that 
labor should not be induced during an at- 
tack of pneumonia, as the shock incident 
to it would be sufficient to turn the tide 
adversely for the patient. 


AUTHORS’ ABSTRACTS 
Surgery 


The Induction of Labor at Term. Charles B. 
Reed, Chicago, Ill. Surgery, Gynecology and 
Obstetrics, Vol. 28, No. 2, August, 1918, p. 163. 
In this second series of 100 cases, the Voorhees 

bag was used in primiparas 51 times and multi- 
paras 49. The average duration of the labors 
was eight hours and eight minutes, which is 
slightly more than in the first series—possibly 
because of more primiparas. The longest labor 
was 28 hours (rigid cervix) and the shortest, one 
hour. The bag broke during or shortly after 
introduction three times, but it was reinserted 
only once. The membranes were ruptured dur- 
ing the introduction of the bag five times—once 
purposely in a case of hydramnios. There were 
no maternal deaths. Forceps were used sixteen 
times for various obstetrical indications. There 
were no premature babes. The average time for 
the expulsion of the bag was three hours and 
nine minutes. The longest detention of the bag 
in the cervix was nine hours. The shortest, ten 
minutes. In all but two cases a weight was at- 
tached to the bag after introduction, just enough 
to keep up a mild irritation of the cervix. In no 
case was dilatation necessary previous to bag in- 
troduction and in only five cases an anesthetic. 
These were neurotic women. Involution was nor- 
mal in all cases. There were no infections. The 
author claims that labor is shortened six or 
seven hours and much vitality conserved. The 
technique is easy to acquire. There are appar- 
ently no serious objections to the method when 
carefully worked out and both patient and doctor 
are accommodated by the knowledge that labor 
may and does occur on a certain day and date 
with all the care, cleanliness and scientific pre- 
cautions of a surgical procedure. 


Some Observations on the Blood Supply of the 
Uterus, with Special Reference to the Opera- 
tion of Vaginal Hysterectomy. Howard 


Crutcher, Tularosa, New Mexico. New York 

Medical Record, Vol. 94, No. 3, July 20, 1918, 

p. 103. 

The main purpose of the author of this paper 
is to press home the fact that the great evolu- 
tionary forces of Nature operate within as well 
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as without the limits of the human body. The 
uterine artery in the virgin subject and in the 
uterus after parturition pursue different courses 
so far as curvature is concerned. In no case 
does the uterine artery pass into the muscular 
wall of the womb, except possibly through vio- 
lent pathologic changes. The facts set forth con- 
cerning the uselessness, not to say the folly and 
danger, of ligating the main trunk of this vessel 
in uncomplicated vaginal hysterectomy may 
startle all those who lack actual operative ex- 
perience in this line of work, but the teaching 
is already perfectly familiar to those who have 
pursued the clear revelations of the tissues 
themselves. It will be noted that the fundus of 
the womb is brought forward through the an- 
terior or superior fornix, which is a far easier 
procedure than attempting to draw it into view 
from below. The writer believes that much mis- 
chief and many deaths have resulted from the 
utterly useless attacks upon the main trunk of 
the artery, when artery, ureters, base of bladder, 
rectum, and all, may be easily and safely pressed 
out of the way of all harm in all uncomplicated 
cases of the operation. 


The Cause and Prevention of Post-Operative Gas 
Pains. Walter C. Alvarez, San Francisco. 
California State Journal of Medicine, Vol. 16, 
No. 7, July, 1918, page 338. 

Considerable amounts of gas formed normally 
in the intestine are rapidly excreted by the lungs 
if the mesenteric circulation is normal. Under 
certain conditions gases may even pass_ back 
into the bowel from the blood. Physicians have 
desired a clean bowel—they should strive for a 
normal circulation and a normal gas exchange. 
Purging upsets this mechanism and causes se- 
vere flatulence in many people. Experiments 
show that purgatives weaken and poison the in- 
testinal muscle. They do it unevenly, leaving 
paralyzed regions in which gas accumulates and 
whence it can not be driven. Why do we starve 
and purge our patients? Not to empty the bowel, 
because we do not restrict the practice to gastro- 
intestinal operations. The small bowel will 
empty overnight by itself and the colon can 
easily be cleansed by enemas. This practice can 
be traced back to Greek medicine with its hu- 
moral pathology. The ancients purged as we 
do, but to get rid of “black bile.” 

Pre-operative purgation is becoming milder, 
but it should be stopped altogether. Some cases 
may need enemas. Food should be given as late 
as possible before and as early as possible after 
operations, for its tonic effect on the gut and its 
tendency to restore peristalsis. Handle tissues 
gently and avoid peritoneal drying. Give water 
ad libitum by the mouth after most operations. 
Avoid the Murphy drip, as it often keeps up dis- 
tress. Avoid post-operative purgation and all 
heroic treatment. The results obtained by many 
surgeons without “preparation” have been excel- 
lent. 
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EYE, EAR, NOSE AND THROAT 


DISEASES OF THE NASAL ACCES-yastructures. On the right side the attic 


SORY SINUSES WITH LAN- 
TERN SLIDES* 


By JOHN W. MurpHy, A.M., M.D., 
Cincinnati, Ohio 


The writer wishes to put on record an 
interesting case of a diseased ethmoid cell 
that recently came under his observation. 

CASE REPORT 

Mrs. S., aged 50 years, was operated upon in 
November, 1916, for a deviated septum and polv- 
noid degenerated middle turbinate on the right 
side. The ethmoids were diseased on the right 
and the cells were opened and drained. There 
was no apparent disease of the left ethmoids at 
this time. 

In July, 1917, she returned complaining of 
much stoppage of the left side of the nose. The 
ethmoid cells on the left side were diseased and 
a number of large polypi were removed. In 
breaking down the anterior ethmoid cell, with 
the right angular punch forceps, a hard sub- 
stance was encountered that caused me to let go 
of the cell wall, since my forceps had grasped 
something much denser than the bone in this 
region. I was not able to see what the sub- 
stance was, but felt that it was a foreign body 
of some kind. I engaged it a second time, and 
by a twisting motion of the forceps succeeded 
in removing a supernumerary tooth. This was 
the first time I had encountered a foreign body 
of this character in one of the anterior ethmoid 
cells. I have found a tooth in the nasal pas- 
sages several times, but never so high up as the 
ethmoid before. 


The coronal sections of a head were 
made with the object of more clearly 
demonstrating the relation and normal 
openings of the various accessory cavities 
of the nose. The sections were made 
after careful measurements on the exter- 
nal portion of the head and at a point 
where I estimated one of the normal open- 
ings of an accessory cavity would most 
likely be encountered. The sections were 
made somewhat oblique so as to give two 
chances of striking the normal opening. 
I was fortunate in this respect, since the 
mouth of the lachrymal canal and the 
ostium maxille were both included in 
the sections. The last section was made 
to show the middle ear and its adjoining 


*Read in Section on Eye, Ear, Nose and Throat, 
Southern Medical Association, Eleventh Annual 
Meeting, Memphis, Tenn., Nov. 12-15, 1917. 


‘and mastoid cells are well known, while 


on the left the membrana tympani, the 
mastoid antrum and chain of ossicles, in 
position, are well shown. 

One of the chief difficulties encountered 
in making sections of the entire head has 
been to preserve properly and harden all 
of the tissues so they would not be in- 
jured nor displaced during the section. 
When the hardening process was carried 
on too rapidly the outer portions would 
become hard before the deeper structures, 
and displacement or tearing would occur 
at the time of section. This was especially 
the case with the brain, as its various cov- 
erings prevented the preservative’s pene- 
trating to the deeper portions. Then, too, 
the shell-like bones of the ethmoid and 
sphenoid cells were apt to be broken and 
displaced by any instrument sufficiently 
strong to penetrate the thick, bony cover- 
ing of the skull. 

In formaldehyde we have an invaluable 
agent for our. hardening process and an 
inexpensive substance in which to keep the 
specimens for an indefinite length of time 
without shrinkage or discoloration. 

After the usual iniection of the common 
carotid artery, the head was severed and 
placed at once in a three per cent. solution 
of formaldehyde. This solution was 
changed about once in three months. The 
specimen was kept in this solution for 
three years, and by this slow method a 
gradual and uniform hardening of all the 
structures, including the brain substance. 
was secured. 

A wooden box was constructed to sup- 
port the head accurately in an upright 
position. Lines were drawn upon the box 
at points where I estimated the openings 
of the accessory cavities would most likely 
be encountered. 

After thoroughly washing in running 
water, the head was submerged. crown 
down, so all of the cavities would be filled 
with water during the freezing process. 
The head was then surrounded with three 
hundred pounds of pounded ice and salt 
for seventy-two hours, by which time all 
of the tissues were thoroughly frozen. 
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The skin was then anointed with vaseline 
to prevent the plaster from sticking, and 
the head placed in the box, with the face 
in a slightly oblique position. The box 
was then filled with a mixture of plaster 
of Paris, which held the head firmly in 
position during the section. A very fine 
saw, about half an inch wide and thirty 
inches long, after the manner of a cabinet- 
maker’s scroll saw, was now made to 
trace the previously sawed lines on my 
embedding box. The box was then knocked 
away, the plaster fell off, and my sections 
were as you see them today. Not a bone 
was torn nor displaced during the section. 
As you can see, the brain is as firm as 
wax and retains all of its structural rela- 
tions. 

I think if we can carry a mental picture 
of the actual relation of these parts, it is 
of much value to us in the various opera- 
tions which we have to do upon the ac- 
cessory sinuses; and it is, with a view of 
giving a mental picture of the parts as they 
actually exist, that I had lantern slides 
made of these sections. They will give you 
an accurate relation of the various sinuses 
to one another. As there are five sinuses 
opening into each nasal cavity, we thus 
have ten important sinuses opening into 
the twa nasal cavities, five on each side.— 
the lachrymal duct, the frontal sinus, the 
maxillary sinus, the ethmoid cells, and the 
sphenoid cells. 


Discussion follows next paper. 


THE SYSTEMIC AND LOCAL TREAT- 
MENT OF ACUTE INFECTION OF 
THE ACCESSORY NASAL CAVI- 

TIES AND THE RELATION OF 
PATHOLOGICAL CONDITIONS 
IN OTO-RHINOLOGY TO GEN- 
ERAL MEDICINE AND 
SURGERY* 


By J. A. Stucky, M.D., 
Lexington, Ky. 


_ The object of this paper is to call atten- 
tion, especially of the younger members 
of this Section, to the needless and often 
dangerous use of surgical interference in 


*Abstract of paper read in Section on Eye, 
Ear, Nose and Throat, Southern Medical Associa- 
tion, Eleventh Annual Meeting, Memphis, Tenn., 
Nov. 12-15, 1917. 
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the treatment of acute infection of the 
nasal accessory cavities, and also to the 
fact that we must either be better “all 
round” doctors or have the aid of the in- 
ternist and radiographer. The pendulum 
has swung toward radical surgical treat- 
ment. The average case of acute infec- 
tion of these cavities will yield to medical 
treatment aided by the mildest and least 
irritating local treatment. 


For some years past I have contended in 
medical journals and in private discus- 
sions that the relationship and dependence 
of the oto-rhinologist (and vice versa) to 
the internist, neurologist and general sur- 
geon is not so close and intimate as it 
should be. Time, experience and closer 
observation have more deeply confirmed 
this view. The findings of eminent in- 
ternists, surgeons, neurologists and path- 
ologists in the last year or two have given 
new weight and strength to my own con- 
clusions. Never was it truer than today 
that no special branch of medicine can 
be practiced independently. Every so- 
called isolated and special organ of the 
body is dependent more or less upon the 
whole body, with all its organs and appa- 
rati. Although the oto-rhinologist is con- 
sidered one of the most exclusive of spe- 
cialists in medicine and surgery, we have 
never appreciated this fact as we should, 
nor have specialists in diseases of other 
organs appreciated the oto-rhinologist as 
they should. Few of us recognize as we 
should the value of, and our dependence 
upon, the bacteriologist, physio-chemist 
and dietitian, as well as upon the internist, 
neurologist and the general surgeon. 


To be known as a specialist in the prac- 
tice of the science and art of medicine 
should carry with it far more respect and 
responsibility than it generally does, for 
it means that besides being a graduate 
and trained practitioner in the healing 
art, we are now devoting more time, en- 
ergy and study to functional and organic 
diseases of certain special organs of the 
body, and as a result of this limitation of 
the field and concentration of our efforts 
in study and observation, we are expected 
to have more skill and dexterity and 
greater accuracy and success than does 
the one who does not thus limit and con- 
centrate his efforts. Too much, of late, 
has been said and published on “needless 
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mutilation,” “massacre” and “slaughter” 
of tissue and organs not only in the field 
of the oto-rhinologist, but also in that of 
the abdominal surgeon. Especially has 
criticism and condemnation been cast 
upon those surgeons who have vigorously 
advocated the complete and radical re- 
moval of organs whose function is un- 
known or is supposed to have an internal 
secretion. 

Such language, to say the least, is to be 
deprecated, and the wise medical man is 
careful not to use it, especially where 
there is a possibility or likelihood of the 
laity hearing of it. Any medical man 
who is ultra radical in all his work is as 
unwise as he is dangerous, so also is the 
ultra conservative practitioner. The safe 
and increasingly successful one is he who 
is conservatively radical. There is a 
marked difference between conservative 
radicalism and radical conservatism. 

In the growth and development of our 
profession there may have been short pe- 
riods of surgical and medical intemper- 
ance in the treatment of conditions and 
diseases requiring use of one or the other 
methods, but never have we been justified 
in resorting to language which conveys 
such impressions as ‘‘massacre,” “slaugh- 
ter,” and “mutilation.” The apology I of- 
fer for this digression from the topic of 
my paper is that I may the more forcibly 
emphasize the intimate relation and inter- 
dependence one upon the other of all the 
departments of the science and art of 
medicine and surgery. 

Of late much has been written by such 
able internists as Billings and Rosenow 
and such surgeons as Mayo, Murphy, and 
others, with reference to oral infectious 
foci, and there are now many morbid 
specimens in pathologic exhibits that show 
heart lesions and diseases of other organs, 
which collectively and individually tend to 
prove beyond a doubt that focal affections 
in the region of the cavities of the ear, 
nose, throat, mouth, teeth and tonsils may 
be the primary causes of serious patho- 
logical conditions not only in the joints 
but in the abdominal viscera and organs 
of the thoracic cavity. 

The importance of focal infections as 
a point of entrance of bacteria in general 
is well recognized, but the idea that the 
focus serves in addition as a place where 
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bacteria can acquire new properties is not 
generally recognized and needs to be em- 
phasized. 

Under artificial tooth crowns and 
bridges, above and below the roots of 
dead teeth, there often exist bone cysts or 
other sources of pus formation. Any 
condition of the nasal activities, naso- 
pharynx, pharynx or the alveolar process 
(pyorrhea pockets) resulting in purulent 
or muco-purulent micro-organisms, which 
may find their way into the gastro-in- 
testinal tract through deglutition or into 
the blood by absorption through lymph 
channels almost invariably results in in- 
dicanurea. I have had a case of Ludwig’s 
angina in an adult which recovered and 
one of edema of the glottis in an infant, 
which was fatal, which directly or indi- 
rectly could be accountable for the exist- 
ing auto-toxemia, septicemia and pyemia. 
With the aids of the Roentgen ray, electric 
transillumination lamp and other methods 
of determining actual conditions, assisted 
by the physic-chemist and _ bacteriologist, 
we shall be able to report back to the in- 
ternist, neurologist or surgeon who refers 
the case to us complete and satisfactorily 
whether the cause of existing symptoms 
could positively or probably exist in that 
portion of the body to the diseases of 
which we give special attention. 

It is well known that retained secre- 
tions in nasal accessory sinuses, or any 
partially closed cavities, tend to become 
purulent and cause systemic infection by 
being absorbed. Rosenow has proven that 
retention of bacteria may acquire new and 
deadly properties, as in sphenoidal, frontal 
and maxillary sinuses. Brem, in exam- 
ining three hundred bodies in the Colon 
Hospital which died of various diseases 
of non-pneumococcic origin, found that in 
14‘ pneumococci were present, and in 
70 % of the cases dead from pneumonia. 
This sheds new light and gives increased 
evidence of the sinister possibilities of 
nasal accessory sinus disease as a factor 
in infections of serious nature. 

One important fact, often overlooked by 
careful and capable scientists, is that the 
treatment of pathological conditions in 
oto-rhinology differs from that of any 
other portion of the body in that these 
cavities with their accessories require con- 
stant ventilation as well as constant drain- 
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age, or the existing pathological condi- 
tions can not be permanently eradicated. 

A suppurative area in the field of oto- 
rhinology demands the same careful and 
thorough surgical treatment as it does 
anywhere else in the body, and as large 
an exit by incision, a thorough currettage 
if necessary, and perfect drainage main- 
tained until all suppuration ceases and 
healing takes place. This can be done, but 
is more difficult because while we are 
maintaining drainage we must not for any 
length of time interfere with ventilation. 
The medical profession as a whole is rap- 
idly learning that the mastoid process 
and cells are to the cranial cavity what 
the appendix is to the abdominal cavity, 
and by early treatment of acute infection 
of the middle ear, by a free myringotomy, 
mastoid infection, suppuration and otitic 
meningitis are greatly lessened. The 
recognition of this by the internist and 
pediatrist, and the prompt relief given to 
the sufferer with earache, is rapidly re- 
ducing the number of cases requiring the 
mastoid operation. 


The relation of pathological conditions 
in otology to general medicine is empha- 
sized by the number of cases seen by in- 
ternists complaining of nothing but a 
general malaise, running a temperature 
curve not unlike that of typhoid fever, 
but having none of the pathognomonic 
symptoms or indications of the disease. 
There are none of the classical symptoms 
of mastoid suppuration; there is little if 
any change in the drum membrane; no 
pain nor swelling back of the ear. The 
case runs a course of ten days or more, 
when suddenly the temperature shows a 
decided septic curve, the blood count shows 
not only an increase in leucocytes but in 
polymorphonuclear percentage, and later 
on classical symptoms of mastoid suppu- 
ration, meningeal irritation or _ sinus 
thrombosis appear. The otologist is called, 
the location of the septic focus determined 
and the operation reveals a thick cortex 
over the mastoid, and beneath which is 
an amazing destruction of bone, extend- 
ing through the inner table of the skull. 
The sigmoid sinus uncovered and exposed, 
a large extra-dural abscess is revealed; 
and all of this without any symptoms of 
ear disease. In the beginning deep pres- 
sure and percussion over the mastoid 
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process, with transillumination or radio- 
gram with daily differential blood counts, 
would have given evidence of the disease 
and early surgical treatment have brought 
speedy relief. This picture is one often 
seen by the otologist, and is not to be 
classed with the rare and atypical cases. 

The internist or general practitioner 
who allows an appendix infection to pur- 
sue its course until rupture occurs, and the 
abdominal cavity becomes filled with sep- 
tic material, is greatly chagrined over his 
failure to detect what was taking place 
in the abdomen, and humiliated by the de- 
lay and danger to his patient in not urging 
surgical treatment earlier. 

When the average general practitioner 
can as quickly and accurately diagnose 
acute middle ear and mastoid infection as 
he can those of the abdomen and urges 
surgical help as quickly in one as in the 
other, we shall have fewer cases of per- 
manently impaired hearing and meningeal 
and lateral sinus infection. 

Cases of chronic catarrhal otitis media, 
tinnitus, ankylosis of the ossicular chain 
and oto-sclerosis, cases that come first to 
the family physician, can only be success- 
fully dealt with by the combined efforts 
of the internist and otologist, assisted by 
the physiological chemist and dietitian. 
In this case of cases after the local ob- 
struction and destructive causes are re- 
moved, faulty metabolism, as result of 
improper food, insufficient elimination 
and auto-intoxication, whether from intes- 
tinal stasis or what not, must be removed. 
A few days on a restricted diet, an occa- 
sional analysis of the feces and urine, is 
of little service to the patient and less 
help to the physician. 

In certain surgical cases, in order to 
obtain reliable aid from blood examina- 
tions daily or twice daily differential blood 
counts must be accurately made, so in 
these cases in oto-rhinology which are due 
to or maintained by faulty metabolism, 
frequent laboratory examinations of both 
urine and feces must be made before we 
can prescribe a diet or drugs that will 
aid in arresting or curing the disease. 

It is just here that oto-rhinologists, in- 
ternists and neurologists often commit a 
grievous error by not going fully into the 
details of each case and assiduously fol- 
lowing it up. It is not enough to push the 
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case aside with the statement that the 
cause of the trouble is faulty metabolism 
(whatever that may be) and do nothing 
but give placeboes, and promise nothing 
but to do the best you can, and urge the 
patient to be patient and optimistic. I 
insist that it is a reproach to our science 
and art to admit that we do not know and 
cannot find the cause of any pathological 
condition that the human body has ac- 
quired, and I believe we shall find and 
remove it when all of the special depart- 
ments of medicine and surgery act in har- 
mony and with determination. Faulty 
metabolism with the persistent co-opera- 
tion of the patient can be made faultless. 

We must remember that normal metab- 
olism requires proper functioning of 
every organ, and it is just as essential 
that the elimination of waste matter be 
properly accomplished as it is for the 
anabolic process to take place. Perfect 
function requires that every bodily organ 
be in a sound condition, otherwise imper- 
fect combustion and retention of nitro- 
genized material is dangerous to that par- 
ticular part of the body on which it exerts 
its influence. The blood, being the pri- 
mary factor in the distribution of nutri- 
ment and oxygen to the tissues, is also the 
carrying agent of toxic material, and any 
new eliminated waste product will thus 
find its way to some particular organ of 
the body which will then manifest marked 
symptoms. 


Cases are often referred to oto-rhinolo- 
gists by internists, neurologists and sur- 
geons, and we are expected to restore lost 
organs and tissues and to rejuvenate those 
which have not undergone complete de- 
generative metamorphosis,—all, acting to- 
gether, aided by the physio-chemist and 
dietitian may yet do more than arrest the 
progress or ameliorate the condition 
caused by a long, suppurating ulceration, 
from calcification of the drum membrane 
and ankylosis of the ossicles in inflamma- 
tory conditions involving the naso-pharynx 
and extending into the Eustachian tube, 
causing impairment of its drainage and 
ventilation. Chronic pharyngitis of lith- 
emic or gouty origin has brought about in- 
sidious changes along the Eustachian 
tubes, causing irregularities and impedi- 
ments to flow of air and the blood and 
lymph circulation. 
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For these conditions much can be done, 
but the oto-rhinologist must either do the 
work of several departments of our science 
and art or have the hearty and interested 
co-operation of them all. Inflammation 
first causes congestion and increase of the 
connective tissue elements; then follows 
contraction, anemia, faulty nutrition, 
atrophy and degeneration. 

Speedily remove the cause of the in- 
flammation and there will be no sequele. 
This can be done by the united help of 
the general and special medical man, aided 
by an educated and co-operative laity. 
The time limit of this paper forbids my 
discussing in detail any of the graver 
pathological conditions in oto-rhinology 
and their relation to general medicine and 
surgery. 

In conclusion, let me add that I have 
seen cases of knee-joint suppuration and 
other metastatic conditions resulting from 
an unrecognized suppuration in the ear 
and nasal accessory sinuses. Also there 
have been cases of pronounced mental de- 
pression and melancholia from involve- 
ment of the frontal lobe (the silent’area) 
of the brain, due to infection passing 
through the cribriform plate and result- 
ing in a pachymeningitis. In this age, 
and this degree of perfection of the sci- 
ence and art of medicine, the relation of 
one branch to the other, of one specialty 
to the whole, is one and inseparable. In 
every department we have received much 
and advanced far. To every one let us 
give as we have received and help the 
other to advance as far or farther than 
we have. 


DISCUSSION 
Papers of Drs. Murphy and Stucky 

Dr. Richmond McKinney, Memphis, Tenn.— 
The question of the treatment of nasal acces- 
sory sinus trouble is the primary one that we are 
discussing, and perhaps the most important one. 
This question of treatment is one that is unsta- 
ble, we may say, because we have a multiplicity 
of operations for it. When we have a multi- 
plicity of operations for any given condition, we 
know that there has nothing satisfactory been 
evolved in the way of treatment. For the frontal 
sinus, the Killian is, perhaps, the most satis- 
factory, but the large mortality that he has had 
has deterred some from using it. I think, and 


others who have done much sinus work think, 
that it is the most satisfactory operation to use. 
It requires careful and good technique, and this 
has kept many who do not do much sinus work 
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from adopting it. Dr. Stucky says that we per- 
haps operate too quickly in some of these cases. 
With this I agree. If you do a middle turbin- 
ectomy and treat the case expectantly, you may 
succeed in aborting many of these cases. I do 
not believe in being too radical in sinus surgery. 
We see a lot of deformity as the result of op- 
erating a little too extensively. The Killian op- 
eration, properly performed, gives comparatively 
little deformity. As to intranasal sinus opera- 
tive work, I have not done any. 

For empyema of the antrum, the old Caldwell- 
Luc operation has been employed by me in most 
of my cases, and I have used it with favorable 
results. The Denker is especially good in some 
cases. You have to study the case and work it 
out. Prior to performing any sinus operation, 
one should have good x-ray plates made. They 
are valuable guides, and there is no reason for 
doing an operation that is not an emergency 
without having made an x-ray study of the case. 
We should have the best evidence that we can to 
show what we have to deal with. A case in point 
is this: A woman was seen by me in my service 
at the Baptist Memorial Hospital with a very 
bad empyema of the antrum. I did the external 
operation, curetted the antrum thoroughly, and 
made a large opening for drainage through the 
nasal wall, taking away a large portion of the 
inferior turbinate. She recovered quickly, and 
went home. A few months ago she came back, 
saying that she was again having trouble with 
this antrum. There were no facilities for charity 
work in the way of x-ray pictures at the time 
of the previous operation, and I had done this 
operation without a preliminary radiograph. This 
time I had a picture made and found a gold 


‘tube that a dentist had used for drainage through 


the alveolar process at the bottom of the antrum. 
It had been there probably before the other op- 
eration. I removed it and, as far as the antrum 
is concerned, she recovered. In any work of this 
kind, I desire to emphasize, we should first have 
good pictures. 

In this part of the country we do not have so 
much chronic accessory sinus trouble as they 
do in the North, probably because the climate is 
milder. We do have a good many acute cases. 
They sometimes persist for quite a while, but 
removal of the anterior part of the middle tur- 
binate, permitting the frontal sinus to drain nor- 
mally, brings them to an end and very few de- 
mand radical operation. 

Dr. Arthur 1. Weil, New Orleans, La.—There 
is probably more individuality to the inside than 
there is to the outside of the nose and the fea- 
tures of the face. The more we see of these 
sections, the better able we shall be to contend 
with various abnormalities. 

Regarding what Dr. Stucky said about con- 
servatism in the treatment of sinus infections, I 
take it that his remarks were limited to the acute 
cases; and I think, with him, that it can not be 
emphasized too strongly that acute sinus infec- 
tions will get well if you let them alone. The 
less you do, the better the patient is going to 
be in many cases. I also think, with him, that 
local treatment should be avoided in most cases. 


I have found that a weak solution of cocaine 
and antipyrin used in the nose, not as a spray, 
but on pledgets of cotton, is very beneficial in 
such cases. These pledgets with this antipyrin- 
cocaine mixture on them are put in the nose and 
allowed to remain there for ten minutes. This 
mixture has an advantage over adrenalin, which 
should be used sparingly; because it causes a 
great deal of reaction. If we shrink the tissues 
with strong 1:1000 solution of adrenalin, we get, 
later, a reaction and swelling of the tissues, 
which blocks the exits and counteracts the good 
effects. It causes sneezing and reaction in that 
way. The A-C mixture causes shrinking last- 
ing two to four hours and we get drainage with- 
out this reaction. 


- Needless to say this cocaine solution is only 
used in the office by the doctor and is never put 
into the hands of the patient for home use. 

I must differ with what Dr. Stucky says of his 
reluctance to open the antrum in acute antrum 
cases; I mean simply the Douglas puncture into 
the antrum, the so-called trial puncture. The 
antrum is. the one exception in my practice to the 
rule of letting acute sinusitis alone. Not only 
does the Douglas puncture confirm the diagnosis, 
but it materially hastens the cure. I have fre- 
quently seen acute antrums get well with two or 
three irrigations that I feel sure would have 
gone on for several weeks at least under the 
expectant treatment and then possibly might not 
have recovered spontaneously. The reason for 
this is not far to seek. If we shrink the nasal 
tissues to bring about drainage of the cavities, 
the frontal sinus, sphenoid and ethmoid will drain 
from gravity alone, whereas the antrum with its 
opening, as we know, high up in the top of the 
cavity, will not drain by gravity alone, but must 
be helped by these washings. We must remem- 
ber that a Douglas puncture is a very minor pro- 
cedure and practically without danger. 


In regard to the treatment of chronic antrum, 
the Caldwell-Lue operation through the canine 
fossa with curettage of the cavity was formerly 
the accepted procedure. But in my experience 
many of these chronic cases can be cured by mak- 
ing a large intranasal opening into the inferior 
meatus without disturbing the turbinate or the 
canine fossa. The condition then frequently 
heals without curettage and, if necessary, the pa- 
tients can be taught to irrigate the cavities them- 
selves through these large openings. I have seen 
antrum suppurations of five or ten years’ dura- 
tion cured by this method. 


Dr. H. H. Briggs, Asheville, N. C—I am sure 
that we are all grateful to Dr. Murphy for pre- 
senting these beautiful pictures, showing both 
vertical and horizontal sections of the face. I 
hope to be able to study them more minutely in 
the JOURNAL. While we can learn a great deal 
from the study of these sections, I am sure that 
Dr. Murphy has learned infinitely more from his 
work than we can learn by simply observing what 
he has done. My advice is that when we have 
an opportunity we should go back to our dissec- 
tion and, if possible, make such sections as Dr. 
Murphy has shown. 
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I am very glad that Dr. Stucky has stressed 
the systemic treatment of acute sinus disease. 
We are surgeons essentially, and, therefore, op- 
timistic in surgical matters. We see the beau- 
tiful results from surgical interference in dis- 
eases of the sinuses and this makes us enthusi- 
astic in surgical treatment. We can learn a great 
deal, however, from the general practitioner. 
Frequently he treats these cases of acute sinus- 
itis as well as we might, and he does it by in- 
ternal and systemic medication. Not only is 
purgation essential, but the diet of the patient 
should be attended to. In the first place, the 
patient is sick. He has not only an acute local 
infection, but also a systemic infection. He has 
temperature and other general symptoms. He 
should be put to bed and given purgatives, diu- 
retics and diaphoretics. I think that cold locally 
not only adds to the comfort of the patient, but 
allays the acute inflammation. Of drugs, we 
sometimes forget our old friend aconite. One of 
my conferes, a general practitioner, has called 
my attention to the splendid results from its use. 

The speakers are entirely right in their advice 
not to operate early in these cases. However, 
there are exceptions. Only a few days ago I saw 
a case of pansinusitis of the left side. There 
was proptosis of the left eye and a temperature 
of 103°. It was evident that something must be 
done quickly. I opened the antrum through the 
inferior meatus, after removing the anterior por- 
tion of the inferior turbinate, and after a middle 
turbinectomy I opened the frontal sinus. The 
temperature subsided in a few days, and the 
patient went home much relieved. This case 
must be followed up. This is the sort of case 
that has chronic suppuration later on, and we 
should not be led to believe that it is well when 
its acute symptoms have subsided, because many 
go on to chronic suppuration. 


Dr. E. L. Roberts, Nashville, Tenn.—I first 
want to emphasize what has been said with re- 
gard to mild treatment during the first part of 
the case. One should be a little slow about do- 
ing surgery, because we often find that surgery 
does not become necessary at all, if we are a 
little slow in resorting to it. As to the chronic 
cases, I endorse what has been said in reference 
to antrum cases, about making a permanent 
opening in the nasoantral wall near the floor, to 
give permanent drainage, and to make an open- 
ing through which the patient may wash out 
the cavity from time to time as may be necessary. 

Dr. J. B. Greene, Asheville, N. C.—While I 
agree with Dr. Stucky that we should be slow in 
undertaking surgery in acute sinus trouble, yet 
I am inclined to the view that with acute sinus- 
itis particularly involving the antrum, it does 
not pay to temporize too long. We must give 
drainage to the antrum in order to cure our 
patient promptly. 


It is not difficult to puncture the antrum below 
the inferior turbinate and wash the pus from 
the cavity. In a good percentage of cases the 
antrum can be irrigated through its natural 
opening after the use of cocaine. In this way 
the procedure is almost free from pain, and no 
trauma results. In reference to the use of local 
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and constitutional treatment of acute sinusitis, 
1 am inclined to place local treatment first, giv- 
ing constitutional treatment a secondary place. 

Dr. R. H. T. Mann, Texarkana, Tex.—I want 
to ask a question. I enjoyed the paper of Dr. 
Stucky very much, and I should like to ask what 
experience he has had with the use of the Carrel- 
Dakin solution in the treatment of diseases of 
the accessory sinuses. I have used it in some 
throat infections, and I am wondering what is 
to be expected in treating nasal cases with that 
solution. 

Dr. G. E. Adkins, Jackson, Miss.—I also have 
found it a very difficult matter to get into the 
maxillary sinus opening through the nose. I 
was glad to hear Dr. Murphy say that it was a 
difficult matter for him because I had always 
charged it to some deficiency on my own part. 
l was also glad to hear Dr. McKenny say that 
he hesitated to do the blind operation on the 
nasal accessory sinus. I have always’ been 
afraid of it and did not know whether I was a 
coward or not. 

As to Dr. Stucky’s paper, it has been my ex- 
perience that we always do more damage with 
the electric cautery than we do good. I have 
two patients in which I believe the use of the 
electric cautery has produced epilepsy. I would 
like to ask, however, what his objections are to 
making a puncture in the maxillary sinus as a 
diagnostic method. If we have a gaseous pres- 
sure within or a negative pressure I do not see 
why it would not clear up the diagnosis and re- 
lieve the condition. The Douglas puncture will 
frequently relieve the sinus condition and at the 
same time clear up the diagnosis. 

I have had the same experience as Dr. Rob- 
erts has had with a few of his dentist friends. 
I recall a case in which a tooth had been ex- 
tracted and a gold tube inserted into the antrum 
through which daily washing had been done 
until the patient was unable to visit the dental 
office. Finally, one eye turned across the nose 
and a cancer of the brain was found to be pro- 
ducing the pain for which the antrum was being 
washed. 


Dr. J. A. Stucky, Lexington, Ky.—You must 
not forget that the first thing to do in these 
cases of infection of the nasal accessory sinuses 
is to give function. Our treatment differs from 
all other surgery in that we must both ventilate 
and drain. Now, I do not know why Nature put 
that opening into the antrum high up, but she 
put it there. If the radiograph or transillumina- 
tion demonstrate the presence of fluid in the 
cavity by pushing the middle turbinate to one 
side, it is comparatively easy to empty and clean 
the antrum through the natural opening. But 
if we ventilate thoroughly the middle meatus I 
do not think that we need puncture the antrum. 
We can learn the cause of the trouble in another 
way. If we do puncture through the inferior 
meatus, let us leave the inferior turbinate alone. 
That is real bone, a part of the superior maxilla; 
and if we take off a part of the inferior tur- 
binate, we are going to have a bed for dry crusts 
to form as long as the patient lives. I mention 


that procedure only to condemn it, as also do I 
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mention the use of cocaine or a strong solution 
of adrenalin. If cocaine is used, it should be 
used by the rhinologist alone, and not by the 
patient. That is a favorite prescription of mine, 
the combination of antipyrin with 1:10,000 solu- 
tion of adrenalin. Aconite is a good drug if you 
can use it in the hospital. I am afraid to let the 
patient go home with it. Some preparation of 
iodin or the muriate of ammonia, or the old- 
fashioned Dover’s powder, after thoroughly 
arousing the secretions and getting the skin to 
act, will answer every purpose. 

The paper deals with acute infections, and not 
chronic; and the antrum of Highmore (or the 
maxillary antrum) is a reservoir for the anterior 
ethmoid, which pours down through the meatus 
semilunaris. If the antrum is infected and the 
infection is not from a tooth, which is rare, it 
comes from the ethmoid. The Killian operation 
is usually the result of chronic conditions. 

Dr. J. W. Murphy, Cincinnati, Ohio—I just 
want to say a word or two in reference to the 
Killian operation. I believe that we have largely 
drifted away from that. Some years ago, when 
Dr. Ballenger and I visited Killian’s Clinic, he 
was a believer in the internal sinus operation 
rather than the external. I said to Killian: “I 
want to see some of your external operations.” 
He laughed and replied that he did not do them 
any longer except in rare instances. He had not 
done an external operation for months. There- 
fore, he had none to present. In many cases we 
can get sufficient drainage from the internal op- 
eration and I prefer it to the external; as there 
is liable to be more or less disfiguration from 
the latter. 

Regarding the difficulty in probing the frontal 
sinus I would say that the Doctor misunderstood 
me. I meant the antrum semilunaris and not the 
frontal sinus. I found an instrument of this 
kind to be a great aid in examining in these 
conditions. By passing this long speculum up 
between the turbinate and the ethmoid, breaking 
off a portion of the middle turbinate and pushing 
it to one side, it is wonderful the view that you 
may get of the condition of the ethmoid, lying 
just to the side of the middle turbinate. When 
it is necessary to operate on the ethmoid I like 
to leave the middle turbinate as a landmark, 
even if I am going to remove it later. Then I 
am not in danger of injuring the cribiform plate 
if I keep outside the middle turbinate. 

Dr. Frank Dyer Sanger, Baltimore, Md.—I 
want to ask Dr. Murphy whether he thinks well 
of the enforced drinking of water in these cases 
of acute suppuration of the antrum, acute cold 
and acute tonsillitis. It seems to me that no 
single therapeutic measure is of so much impor- 
tance. 


Dr. J. W. Murphy, Cincinnati, Ohio—I think 
that is most important. If I have the patients 
in the hospital or at home, I do that. Sometimes, 
in order te make it specific and have a good 
psychological effect, I say that the patient must 
have four ounces of water, perhaps with orange 
juice in it, every hour. Get the tissues full of 
water and be sure to get rid of any toxins that 
may be in the gastrointestinal tract. 
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TONSILLAR INFECTIONS AS A 
SOURCE OF SYSTEMIC 
DISEASE* 


By JAMES JOSEPH KING, A.B., M.D., 
Attending Laryngologist, Hospital for the 
Ruptured and Crippled; Assistant 
Surgeon in Otology, New York 
Eye and Ear Infirmary ; Chief- 
of-Clinics, Ear, Nose and 
Throat, Gouveneur 
Hospital, 

New York City 


Many contributions to the literature 
within the last few years, as well as much 
research work, have proven definitely 
that infections of the tonsils are fre- 
quently the cause of such systemic condi- 
tions as infectious arthritis, acute rheu- 
matic fever, nephritis, endocarditis, myo- 
carditis, anemia, cervical adenitis, goitre, 
chronic coughs and colds and a large group 
of nervous disorders commonly classified 
as neurasthenia. 

The organisms found in the tonsils in 
such conditions are the usual pathogenic 
varieties, such as the streptococcus viri- 
dans, streptococcus hemolyticus, staphylo- 
coccus albus, pneumococcus, tubercle bacil- 
lus, several varieties of Gram-negative 
diplococci, the bacillus pyocyaneus and the 
colon bacillus. In the author’s experience 
the streptococcus viridans, streptococcus 
hemolyticus and a Gram-negative diplo- 
coccus have been most frequently encount- 
ered in the systemic conditions. 


Occasionally secondary infections, as 
syphilis, sarcoma, etc., occur in the ton- 
sils. The streptococcus viridans shows 
especial affinity for the heart valves, and 
the streptococcus hemolyticus for the 
joints. 

Focal infection is the most important 
subject before the medical profession to- 
day. A focus of infection may be located 
anywhere in the body; but certain struc- 
tures are more frequently affected than 
others. An ideal site for a focus of in- 
fection is in a structure which has a re- 
cess or pocket which does not drain freely. 
Most infections are harmless as long as 
free drainage is maintained. When, how- 


*Read in Section on Eye, Ear, Nose and Throat, 
Southern Medical Association, Eleventh Annual 
Meeting, Memphis, Tenn., Nov. 12-15, 1917. 
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ever, the drainage from an infection is 
cut off, toxins are produced and absorp- 
tion takes place. Experience has taught, 
therefore, that the tonsils, teeth, nasal ac- 
cessory sinuses, mastoid cells, pulmonary 
alveoli and bronchi, gall-bladder and ducts, 
appendix, uterus and Fallopian tubes, 
prostate and seminal vesicles, pelvis of 
the kidney and ureter frequently harbor 
a focus of infection. The tonsils, on ac- 
count of their location in the oral cavity 
and their histological structure, are the 
most frequent site of these infections. 
Absorption of toxins from intestinal stasis 
is capable of producing the same condi- 
tions. 


The location of the tonsil makes it espe- 
cially susceptible to infection. The faucial 
tonsils are situated on either side of the 
ora-pharynx, and are bounded in front 
and behind by the faucial pillars, and ex- 
ternally by a capsule. Their inner sur- 
face is covered with stratified epithelium. 
Each tonsil contains from eight to sixteen 
crypts or lacune, branching out and ex- 
tending nearly to the capsule. These 
lacune or crypts contain broken-down 
cells and debris, and often lodge particles 
of food. 


If the openings of these lacune or crypts 
become closed, the matter is retained and 
becomes fetid and laden with bacteria. 
The surrounding tonsillar tissues become 
inflamed. The glands at the angle of the 
jaw then become enlarged and furnish 
evidence of the absorption of septic mate- 
rial from the chronically inflamed tonsil. 
The fetid masses are more frequently 
found in the buried tonsils, the character 
of which is likely to escape notice. In 
such tonsils, it is worthy of note that the 
margin of the faucial pillars is more con- 
gested than the rest of the mucosa. When 
this congestion is evident the tonsils should 
be carefully examined. In tonsillar infec- 
tions the other lymphoid tissue in this 
region, i. e., the adenoid and the lymphoid 
tissue at the base of the tongue, are fre- 
quently infected. They should not be 
overlooked in searching for a focus of in- 
fection. 

Coakley in a recent paper quotes the 
following experimental work done by Dr. 
S. Flexner at the Rockefeller Institute. 
The tonsils were removed from patients 
under asceptic precautions and placed in 
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sterile containers without being handled 
and delivered to the Rockefeller Institute. 
This was done in connection with animal 
inoculations from tonsils of patients suf- 
fering from poliomyelitis. 

“Cultures of streptococci were injected into 
rabbits intravenously, the cultures in the first 
one to three generations on artificial culture 
media being employed. Altogether the number 
of rabbits injected from cultures made from ton- 
sils was 154, of which 101 succumbed to the in- 
oculation. Of these animals, 8 developed paraly- 
sis of one or more limbs; 29 developed meningitis; 
and about two-thirds of the rest. developed ar- 
thritis. About one-half of the cultures came 
from the tonsils of poliomyelitis patients, and 
the other half from patients who were non-suf- 
ferers from poliomyelitis. The distribution of 
the lesions in the two series was almost identical. 
The most frequent effects were infections of the 
joints. Endocarditis, pericarditis, abscess in the 
muscles, and abscess in the kidneys developed in 
a few animals as a result of the inoculations.” 

Such work is exceedingly valuable cor- 
roboration of the clinical evidence that 
such lesions frequently follow acute infec- 
tions of the tonsils. 


Dr. G. B. Wood, in an experimental 
study, has proven that the streptococcus 
and other varieties of organisms can enter 
the blood through the medium of the ton- 
sils and produce infection in the joints, 
the heart or the kidneys. He has also 
found that the tonsil in the hog is more 
readily infected by the anthrax bacillus 
than any other portion of the buccal mu- 
cous membrane. 

In 1910, H. W. Loeb cited four cases be- 
fore the American Laryngological Asso- 
ciation and said: 

“Acute nephritis results from acute tonsillitis 
far oftener than is generally supposed.” 

In chronic arthritis, the focus of infec- 
tion has usually been found in the head 
and most frequently has been found to be 
a chronic infection of the tonsil. 

Davis obtained pure cultures of strep- 
tococcus viridans in the crypts of 40% 
of tonsils removed from patients with 
endocarditis which was supposedly of ton- 
sillar origin. 

Osler says that tonsils are probably the 
port of entry for the micro-organisms of 
the not-infrequent cases of endocarditis 
without recognizable cause. 


“In acute endocarditis of tonsillar origin, if 
the patient can survive the anesthetic it is better 
to enucleate the tonsils than to permit their con- 
tinued transference of toxins.” 
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Harbitz, in 1905, made a careful study 
of the glandular systems in a large num- 
ber of clinically tuberculous persons and 
others, with the object of determining the 
portal of entry in those with tuberculous 
lesions of lungs, glands, bones and men- 
inges. In many instances he demonstrated 
by animal inoculation and by cultural 
methods tubercle bacilli in the _ tonsils, 
adenoids and cervical glands that grossly 
and microscopically showed no tuberculous 
lesions. It is, therefore, probable that the 
tubercle bacillus may not only pass 
through the normal mucous membrane 
without causing lesions, but may remain 
latent in histologically normal lymph 
glands for months or years. 

Dowd finds in tuberculosis of the glands 
of the neck the oldest lesion in the so- 
called tonsillar gland at the angle of the 
jaw in 86% of his cases. Many of his 
patients give a history of frequent at- 
tacks of tonsillitis or pharyngitis. 

In searching for a focus of infection in 
systemic conditions, a careful history of 
the patient’s illness is important. We be- 
lieve that the absorption of chemical tox- 
ins from these organisms in the tonsils is 
capable of producing serious lesions in 
the nervous system, in the heart, kidneys, 
joints, muscles, glands, blood and respira- 
tory tract. These symptoms or sequelze 
may be so serious that life itself is endan- 
gered. All of these complications have 
been observed in our clinical experience. 
Improvement and cure have followed the 
removal of these infections in numerous 
patients who had previously resorted to 
every known means of treatment, whether 
it was endocarditis, myocarditis, nephritis 
or arthritis. 

By this it is not meant that every pa- 
tient with these affections in which these 
organisms have been found in the tonsils 
has been cured, but that we have a record 
of at least one such case in each type in 
which the eradication of the focal infec- 
tion in the tonsil has stopped all symp- 
toms. 

The typical clinical history of such cases 
is as follows: 

The patient had a tonsillitis of greater 
or less severity, and sometimes even no 
discomfort was felt in the tonsils, but only 
an infection in the nose and throat was 
noticed. Within a few days or a few 
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weeks some other symptoms developed. 
The tonsillitis or infection of the upper 
respiratory tract may have been so slight 
that it was entirely forgotten by the time 
the complication developed. If the compli- 
cation was arthritis, or the so-called rheu- 
matism, it usually developed shortly after 
the initial tonsillitis. As a rule the more 
severe the attack of tonsillitis, the sooner 
have the complications manifested them- 
selves. 

Our observation has been that if the 
tonsillitis is severe, the complications gen- 
erally ensue quickly; if mild they develop 
later in from one to eight weeks. In our 
own patients who have been seen during 
the initial attack and treated according 
to the plan to be described below, no com- 
plications have developed. 

The prognosis of acute tonsillitis in 
which these organisms are found varies 
greatly with the treatment. All of our 
patients who have been treated with the 
autogenous vaccines have been relieved of 
all symptoms and no complications nor 
sequel, such as rheumatism, arthritis, 
etc., have developed. Patients treated in 
this manner have made unusually rapid 
recoveries from tonsillitis. Some of the 
acute cases were complicated by arthritis 
and nephritis, but these also have been 
cleared up by the treatment. 

On the other hand, we have seen many 
patients in consultation long after the 
initial tonsillitis, who consulted us because 
of some obstinate condition as arthritis or 
some cardiac condition and these organ- 
isms have been in the tonsils as long as 
five vears after the initial attack of ton- 
sillitis. Many such patients have been 
relieved by the administration of auto- 
genous vaccines and the enucleation of the 
tonsils. 

We are therefore, led to believe that 
some of these complications might have 
been averted by the prompt administra- 
tion of an autogenous vaccine during the 
acute tonsillitis. The pain and swelling 
in arthritis or rheumatic joints in a con- 
siderable number of patients of from one 
to five years’ duration have been relieved 
by this treatment. In some cases in which 
great changes or bony ankylosis and ex- 
ostoses have taken place in the joints, the 
treatment has stopped all evidence of ac- 
tivity as pain, redness and swelling of the 
soft tissues, leaving only the deformity. 


© | 
7 
| 
} 


766 SOUTHERN MEDICAL JOURNAL 


In a group of cases in which in addition 
to the joint symptoms there were cardiac 
and renal changes great improvement has 
taken place. 

The symptoms, complications and se- 
quele of these infections can best be de- 
scribed by reciting cases which illustrate 
types. These will follow after a few 
words in a general way on the treatment. 


TREATMENT 


This consists in eliminating the infec- 
tion. The infection that causes the trou- 
ble is situated in the crypts of the tonsils. 
The culture is taken from the crypt. The 
surface of the tonsil is swabbed with 95 % 
of alcohol to get rid of mouth contamina- 
tion. The sterile platinum loop is then 
immediately passed into a deep crypt of 
the tonsil and inoculated upon a culture 
plate. The plate is incubated for 24 to 
36 hours at body temperature. The or- 
ganisms are then identified and an auto- 
genous vaccine prepared. We _ prepare 
our vaccine so that 1 ¢c. c. represents 200 
million of the organisms. This vaccine 
is then administered to the patient three 
times a week until all bacterial activity 
has stopped; and then the tonsils are 
enucleated unless there is some contra- 
indication. The teeth are frequently 
found to be infected and if so the patient 
is referred to a competent dentist for ap- 
propriate treatment. 

We believe that the administration of 
the autogenous vaccine not only stops the 
activity of the organism by overcoming 
the effect of the absorption of its toxins, 
but that it renders tonsillectomy a safer 
and more satisfactory operation. Fre- 
quently after tonsillectomy there is a low 
grade sepsis which is not only annoying to 
the surgeon, but also endangers the pa- 
tient’s life. For instance, we have seen 
several patients whose tonsils were enu- 
cleated for the relief of the rheumatic 
pains immediately have a sub-acute exa- 
cerbation of the attack which continued 
indefinitely, and the disease for the relief 
of which the tonsils were removed was 
not helped. Our experience with the auto- 
genous vaccine treatment of these patients 
leads us to believe that much of this trou- 
ble might be averted by its use as a step 
preliminary to the operation. 
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CLINICAL REPORTS 


The case reports which illustrate what 
has been said above will be brief. Their 
complete histories can be found in our 
hospital or private records. 

1. Acute endocarditis, complicated by 
pericarditis with effusion, due to staphy- 
lococecus albus infection of the tonsils. 
Marked improvement following the erad- 
ication of his infection. 


1—J. S., male, age 27 years, was admitted to 
Gouveneur Hospital March 28, 1917. The diag- 
nosis of acute endocarditis complicated by peri- 
carditis with effusion was made. His tempera- 
ture on admission was 104° F. He was dys- 
pnoeic, with cyanosis of the lips and pallor of 
the face. He had all of the signs of being acutely 
ill. The tonsils were congested and painful. 

Summary of Examination on Admission.— 
Hypertrophied heart, mitral regurgitation, pain- 
ful joints, cyanosis of lips and extremities, di- 
crotic pulse, inflamed tonsils, and septic temper- 
ature. 

This man gave a history of troublesome tonsil- 
litis and rheumatism during his past life. The 
tonsils caused him almost constant trouble dur- 
ing childhood. When he came to the Hospital 
his heart was enormously enlarged and in a state 
of decompensation. The x-ray photograph gave 
a heart-shadow which almost filled up the whole 
lower thorax and abdomen. 

For four weeks he was treated in the usual 
way in the hospital. His condition became worse. 
About April 20 we were asked to examine his 
tonsils. A culture made from the crypts showed 
a pure culture of staphylococcus albus. At that 
time he was so sick that all of us expected his 
death at any time. We had an autogenous vac- 
cine prepared from his culture and gave him 200 
million by hypodermic injection every other day. 

Much to the surprise of all of us who had 
seen him, his improvement was rapid and con- 
tinuous under the administration of the vaccine. 

The following note on his condition was re- 
corded on April 30, 1917, after he has received 
about five injections of the autogenous vaccine: 


“Pericardial effusion was being absorbed. Area 
of cardiac dullness very much smaller. No fric- 
tion. No cardiac decompensation.” 

He left Gouveneur Hospital May 20. His gen- 
eral condition as well as his cardiac condition 
was greatly improved. All of us who saw him 
when he was so desperately ill marveled at his 
recovery. Our opinion was that his tonsils should 
be enucleated, but he was satisfied with his im- 
provement and refused to stay longer in the 
Hospital. 

We might add a word in general on the 
treatment of such patients. We found a focus 
of infection in his tonsils, the staphylococcus 
albus, and the autogenous vaccines apparently 
cleared up his condition very rapidly. It is dif- 
ficult absolutely to prove medical facts, but it 
appears that the vaccines saved the man’s life. 
He was gradually getting worse under ordinary 
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treatment,—digitalis, sodi salicylate, bicarbonate 
of soda, etc..—but as soon as he received vac- 
cines his improvement began.* 

We who have seen a considerable num- 
ber of such recoveries are therefore con- 
vinced that the vaccines are efficient in 
suitable cases. 

We have encountered some opposition 
both by physicians and patients to the 
removal of tonsils in patients with cardiac 
lesions. It has been our privilege to op- 
erate upon a score or more of patients 
with various cardiac lesions and* without 
exception such patients have withstood the 
operations well and usually the heart le- 


sion has improved after the tonsils were 


removed. These patients were operated 
upon because it was believed that the focus 
was in the tonsil. The question of tonsil- 
lectomy for such patients should, there- 
fore, be carefully considered. 

The question of anesthesia in these pa- 
tients should also be carefully weighed. 
We have operated upon some under ether, 
and others under local anesthesia, consid- 
ering carefully what is best for the par- 
ticular individual. It seems to us_ that 
just as a focus of infection is searched for 
in arthritis, so also should a focus of in- 
fection be assidiously looked for in lesions 
of the heart, such as endocarditis, myo- 
carditis, etc. We have frequently seen 
cardiac murmurs disappear and the heart 
become normal in function after the focus 
of infection had been removed. 

2. Cervical Adenitis—We have had a 
number of cases of involvement of the sub- 
maxillary glands due to a focus of infec- 
tion in the tonsils. The organisms found 
most frequently in our experience have 
been the streptococcus viridans and a 
Gram-negative diplococcus. These two 
organisms have usually been found asso- 
ciated in each case. 

M. P., a boy of sixteen years, was first seen 
when the glands at the angle of his left jaw 
were matted together in a mass as large as a 
golf ball. They were hard and we suspected a 
malignancy of the tonsil. The tissue removed 
from the tonsil was negative for malignancy, 
but cultures from the crypts showed streptococci 
viridans and a Gram-negative diplococcus. His 
tonsils had been operated upon once or twice 
previously, but the greater part of the left tonsil 
remained still in situ. 


*This case is reported more fully in the New 
York Number (November, 1917, of the “Medical 
Clinics of North America,” published by W. B. 
Saunders Co.). 
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He received autogenous vaccines and the 
glandular mass rapidly disappeared. He has had 
no recurrence during the three years which have 
elapsed since he was treated. 

B. S., a young college man of 21, was referred 
to us in November, 1916, on account of enlarged 
submaxillary glands. There were two submax- 
illary glands on the right side, one the size of 
a hen’s egg and the other about the size of a 
pigeon’s egg. His tonsils were enlarged, but 
there was no history of tonsillitis. Cultures from 
the crypts showed streptococcus viridans and a 
Gram-negative diplococcus. In two days after his 
first injection of autogenous vaccine there was 
a noticeable decrease in the size of the glands. 
After five injections the glands were palpable, 
but not visibly enlarged. His tonsils were then 
enucleated and he made a rapid and uneventful 
recovery. There has been no recurrence during 
the year that has elapsed since his first treat- 
ment. 

There are many other cases of chronic 
infectious arthritis that might be reported 
from our records with very happy results. 
This paper, however, is long enough. 

CONCLUSIONS 

1. Focal infections, especially those of 
the mouth, tonsils, teeth, and alimentary 
tract, to use the words of Prof. Osborne, 
of Yale, are “no fad,” but realities to be 
looked for and eradicated if we are to cure 
our patients. 

2. Autogenous vaccines from tonsils 
produce remarkable results quickly in suit- 
able cases. 

3. These foci of infections should be 
searched for in all patients, but especially 
those afflicted with cardiac lesions, ar- 
thritis, cervical adenitis, goitre and lesions 
of the nervous system too often passed 
up as neurasthenia. 
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DISCUSSION 


Dr. G. E. Adkins, Jackson, Miss.—It seems to 
me that these last two papers had better been 
read before the General Session. It would have 
eliminated a great deal of their program, the 
subjects covering most of medicine. I was noti- 
fied yesterday that I was to open Dr. King’s 
discussion. I have received no synopsis of this 
paper, but have read a great deal of Dr. King’s 
writings that he has published and have had 
some experience along the same lines. In the 
latter part of 1916 I began to have patients 
presenting a clinical history such as Dr. King 
has outlined. They were cases of arthritis, en- 
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larged hearts, high blood pressures, etc. A 
great many of these gave no history of acute 
inflammatory trouble, referable to the tonsils or 
the teeth, but in each case we could express some 
foreign matter from the crypts or chronically 
inflamed tonsils or show an eroded mucous mem- 
brane, or abscess at the roots of the teeth by an 
x-ray picture. From the crypts of these tonsils 
and the roots of the extracted teeth we could 
grow a Gram-negative anaerobic diplococcus. I 
took cultures and had the bacteriologist examine 
them for a Gram-negative diplococcus and re- 
ceived the statement that he could find a small 
Gram-negative diplococcus resembling the Neis- 
serian except that it was smaller. This is prac- 
tically word for word the way the Doctor had 
laid it down in his article. I recall a case of a 
man of about forty with a blood pressure of two 
hundred and twenty who gave absolutely a neg- 
ative history of an acute tonsillitis or any pain 
in the teeth, but on x-ray examination the roots 
of the teeth were eroded so that there seemed to 
be an abscess at the roots. He allowed us to ex- 
tract the teeth when we found no abscess. Still 
we had the eroded teeth roots. We grew a cul- 
ture from the roots of these teeth and made a 
vaccine which, when administered, brought the 
blood pressure down to one hundred and forty. 
There were several cases that we treated in this 
way. 

Our laboratory man finally grew skeptical as 
to a new infection. He believes that he can grow 
this Gram-negative diplococcus not only under 
anaerobic conditions, but in the presence of free 
air. He thinks that he can grow it back into a 
staphylococcus. He does not believe that it is an 
individual micro-organism. Dr. King made the 
statement that he had injected the pure culture 
into the peritoneal cavity of the guinea-pig and 
produced no symptoms. I do not see how we 
could inject a staphylococcus or any other pus- 
forming micro-organism into the peritoneal cav- 
ity of a guinea-pig without producing symptoms. 

Another thing is that if we had a patient ab- 
sorbing pus that was producing arthritis and if 
we removed the local infection, I do not see how 
it would be possible for the condition to clear up 
and the patient be free from all pain within 
from four to six hours after the removal of the 
tonsils unless that were the cause. It seems to 
me that we are shutting off the intake of the 
toxin and relieving the patient immediately. Of 
course no one discredits the theory of Rosenow 
and there is no doubt that the action of these 
micro-organisms has a part and the greater part. 
I believe, however, that when it is worked out, 
we shal] find a non-pus-producing organism which 
does not produce gas. Consequently, it does not 
produce pain when in a closed cavity. On the 
other hand, it does produce a powerful toxin 
that is readily absorbed by the patient. 


Dr. O. Dulaney, Dyersburg, Tenn.—I had the 
pleasure of hearing Dr. King read a paper at 
the Pittsburg meeting of the American Academy. 
I also took part in the symposium on “Diseased 
Conditions as the Result of Infected Tonsils.” 
My paper was “The Infected Tonsil as an Etio- 
logical Factor in Relation to Chorea.” I re- 
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ported a series of fourteen cases of chorea due 
to infected tonsils and adenoids. In all these 
cases, with but one exception, endocarditis was 
present. Endocarditis has been associated with 
infected tonsils for a long time, with the infec- 
tion primarily in the tonsils. Dr. King spoke of 
the eroded condition of the orifices of the lacunae. 
It is true that you may find, in many of the old 
infective tonsils, an extremely eroded condition. 
Also an intense hyperemia of the pillows with a 
line of demarkation. This is peculiar to the in- 
fected submerged tonsils in the cases reported. 
Transillumination is a valuable adjunct in mak- 
ing a diagnosis. I have a small light of the 
DeZang type. With this you can find the tiny 
pus pocket in the tonsil. 


One patient with chorea refused operation and 
at the time we did not insist on account of endo- 
carditis and suggested that this be done later. He 
had nodules all over the extremities. One of 
the nodules was removed from the scapula and 
a culture was made from it, which showed a 
streptococcic infection. An autogenous vaccine 
was made and given and the patient’s symptoms 
of chorea cleared up rapidly. 


Dr. R. Caldwell, Little Rock, Ark.—I heartily 
concur in all that Dr. King has said concerning 
focal infection, especially focal infection in the 
tonsil. The internist sends the case to us with 
the question, should the tonsils be removed? In 
these cases I examine the tonsils and the sinuses, 
then make a blood examination and urinalysis, 
and finally adopt the method of treatment that 
sound judgment dictates. In examining the ton- 
sils I see whether I can squeeze out pus and then 
make a culture from it. That is my way of mak- 
ing an examination. 


I can report some successful cases, as many 
of you have done, and also some that have not 
been successful. I have now under my care a 
lady with a great deal of rheumatic trouble. I 
removed the tonsils and she still has the rheu- 
matism. I have a boy now under treatment for 
keratitis whose tonsils were removed three 
weeks ago, and who is absolutely no_ better. 
Other examinations were negative in this case. 
The lady has had an autogenous vaccine used; 
the boy, none. The lady has plenty of money and 
can afford it. The boy’s means are limited and 
so I have not tried the vaccine. She takes cold 
and gets worse. Therefore I wonder whether 
she gets the rheumatic infection directly 
oe the mucous membrane when she has a 
cold. 


I should like to ask Dr. King what examina- 
tion he makes of the tonsil, and also, given a 
case of rheumatism with all other examinations 
negative, what is the test for the tonsil? The 
physician comes to me and wants to know 
whether it is worth while to have the tonsils 
removed; and I have a great hesitancy in know- 
ing what to tell them. 


Dr. Henry T. Fisher, Knoxville, Tenn.—I just 
want to make a report of two cases of endocard- 
itis that were referred to me by an internist 
within the last few months, in which I enucleated 
the tonsils under local anesthesia. In both cases, 
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I am proud to say, the patients are getting along 
nicely, and every one is well pleased. 


There are some other things that I have no- 
ticed. Within the last few months I have had 
four cases of enlargement of the thyroid in which 
I removed the tonsils, and some of them, so far 
AS appearances are concerned, have not had any 
enlargement since. The last patient, who was 
suffering from symptoms of hyperthyroidism, is 
getting along about as nicely as any patient 
could. I have not, perhaps because I have not 
searched the literature enough, seen any such 
cases reported; but I have been reading along 
that line. I should be glad to hear from Dr. 
King what his experience has been in regard to 
the relation of the tonsils to enlargement of the 
thyroid. 


Dr. James J. King (closing).—In this meet- 
ing I did not think it wise to take up the bac- 
teriology of the Gram-negative organisms that 
Dr. Adkins described. That is in the hands of 
the Board of Bacteriologists now, and we will 
leave that question to them for settlement. 

About the examination of the tonsils I would 
say that when the patients come to me I inspect 
the tonsils after the history has been taken. I 
examine the glands of the neck and inquire con- 
cerning any history of tonsillitis. I squeeze the 
tonsils to see whether I can find any evidence 
of pus; and in all cases of simple focal infection 
I take cultures from the throat. We _ usually 
find organisms there and I make vaccines from 
the organisms that we find. Even if these organ- 
isms are thought to be non-pathogenic, I have this 
done. Sometimes bacteriologists do not want to 
do it because the organisms are not considered 
pathogenic, but I insist on having vaccines made 
from the organisms in the tonsils. This requires 
great care. The ordinary hospital bacteriologist 
is not ready to help us much and makes all kinds 
of excuses. I take my cultures myself, look at 
them the next day, and superintend the work 
that is carried out by the bacteriologist. I watch 
it and go over it with him. 


You have to be thorough in these cases. Giving 
vaccines and removing the tonsils are not going 
to cure all cases. There are a few cases that 
have not improved under the use of vaccines. I 
thought that I made it clear in the paper that all 
did not get well. I said that we have had a cure 
in at least one case of each type mentioned. We 
have some patients that have come to us for 
treatment and have not been cured. You have 
to search deeply for the focal infection. If the 
tonsils are infected the teeth are also likely to 
be. It is a good thing to investigate the genito- 
urinary tract, which is a fruitful source of in- 
fection. If it is due to the gonococcus, the re- 
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moval of the tonsils will not cure the patient. 
The tonsil is only one link in the long chain. 

A good thing was brought out in the Pittsburg 
meeting, and that is the standardization of ex- 
aminations of the tonsils. If all laryngologists 
would agree on the necessary things to be done 
it would be a good thing. 

In regard to my experience with goiter, I have 
had some cases that I thought were due to infec- 
tion of the tonsil. There were only two or 
three cases of this sort, and in them the goiter 
has gone down. I think that many cases may 
be due to infection of the tonsils. 


AUTHORS’ ABSTRACTS 
Eye, Ear, Nose and Throat 


Facts and Fancies About Tonsils. Henry L. 
Swain, New Haven, Conn. New York Medical 
Record, Vol. 93, No. 25, June 22, 1918, p. 1069. 
The article deplores the very general tendency 

to consider the tonsils and their enucleation so 
lightly that tonsillectomy is being recommended 
for the cure of all sorts of internal troubles re- 
gardless of the condition of the tonsils or the 
history of previous touble with them. Also when- 
ever there is a history of sore throat it is becom- 
ing the habit, both professional and lay, to de- 
mand the complete removal of every vestage of 
tonsillar tissue even in young children, as if all 
sore throats were of tonsillar ursz:n. Further- 
more, the modern clinician is prone to think that 
no other worth-while method exists to combat 
tonsil trouble, or the supposed results of disease 
of these structures except tonsillectomy. All of 
the above seem to lead to the thesis that as the 
tonsils are of no account, anyway, why not al- 
ways remove them from everybody? The article 
proceeds to prove this last proposition as both 
illogical and utterly unscientific, suggesting that 
as tonsil (lymphoid) tissue of some sort is al- 
ways present and active in all ages in the human 
being, it probably is there for some good and 
wise purpose. Therefore, we should endeavor to 
prove the tonsils guilty of making trouble before 
removing them either in young or old, but espe- 
cially in babes or any young children. The 
method of Dr. French, of Brooklyn, by trans- 
illumination, often would clear up a doubtful 
case. Finally, Dr. Swan’s experience and that 
of others could be called upon to demonstrate 
that many times much simpler procedure than 
tonsillectomy could bring about equally as good 
results in the way of cure of local and foeal 
diseases. Tonsillectomy is a major operation of 
immense value when needed, but never to be en- 
tered into unless it alone can do the work, for 
there are attendant dangers which should not be 
minimized. 
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POSTPONEMENT OF ASHEVILLE 
MEETING 


To the Members and Friends of the South- 
ern Medical Association: 


At this late hour it is with deep regret 
that we find it necessary to postpone for a 
year the twelfth annual meeting of the 
Southern Medical Association which was 
to have been held at Asheville, North Car- 
olina, November 11-14. The reason for 
this is the epidemic of influenza which has 
reached every nook and corner of our ter- 
ritory, and is now engaging the attention 
of the profession to such a degree as to 
render it impossible for them to leave home 
for some time to come. 

To the untiring efforts of the Asheville 
Committees on Arrangements, to the of- 
ficers of the Section on Medicine, Section 
on Pediatrics, Section on Public Health, 
Section on Surgery, the Southern States 
Association of Railway Surgeons, Section 
on Eye, Ear, Nose and Throat, and the 
Conference on Medical Education, who un- 
der the greatest difficulties have gotten up 
what is probably the best program ever 
presented to the Association; to the officers 
and members of the American Association 
for the Study and Prevention of Infant 
Mortality, to the National Malaria Com- 
mittee, the American Society of Tropical 
Medicine and the Southern Gastro-Enter- 
ological Association, who were ta meet 
conjointly with us; and to the various dis- 
tinguished guests who had consented to 
attend our convention, we wish to express 
our especial disappointment at this unex- 
pected and unfortunate turn of events. 
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The various papers that were to have 
been read will be published during the 
coming year in the JOURNAL so that there 
will be as little break as possible in the 
record of the scientific advancement of 
Southern medicine and surgery. 

Next year the Association confidently ex 
pects to have the greatest meeting in its 
history and trusts you will make your plans 
to be with us then. 

Respectfully, 
LEWELLYS BARKER, M.D.. 
President, 
Baltimore, Md. 
H. H. Martin, M.D., 
Chairman of Council, 
Savannah, Ga. 
C. P. LORANZ, 
Business Manager, 
Birmingham, Ala. 
October 15, 1918. 


We desire further to announce that the 
American Association for the Study and 
Prevention of Infant Mortality, the Na- 
tional Malaria Committee, the American 
Society of Tropical Medicine and the 
Southern Gastro-Enterological Associa- 
tion, which were to meet concurrently 
with us, have been indefinitely postponed. 


SURGEON-GENERAL IRELAND* 


Major-General Merritte W. Ireland, 
M.C., U. S. Army, appointed Surgeon-Gen- 
eral of the Army by the President on Oc- 
tober 3, was born at Columbia City, In- 
diana, on May 31, 1867. He was graduated 
from the Detroit College of Medicine in 
1890, and after serving as interne in St. 
Mary’s Hospital, Detroit (1889-90), re- 
ceived another medical degree from Jef- 
ferson Medical College, Philadelphia, in 
1891. 

Desiring to enter the Army Medical 


*Those members of the Southern Medical As- 
sociation who were in attendance at the Dallas 
meeting, November, 1915, will recall with pleas- 
ure having met General Ireland (then Lieuten- 
ant-Colonel Ireland), who at the time was sta- 
tioned at Fort Sam Houston, Texas, and who 
came to the meeting as the personal representa- 
tive of General Gorgas, who himself had found 
it impossible to attend. 
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Corps, he immediately went up for exam- 
ination and was commissioned Lieutenant 
and Assistant Surgeon on May 4, 1891, 
his first assignment being at Jefferson 
Barracks, Missouri. On May 4, 1896, he 
was promoted to the grade of Captain. 
During the Spanish-American War, he 
served with the Fifth Army Corps in Cuba 
and at Wyckoff, N. Y. On April 17, 1899, 
he became Surgeon and Major in the 45th 
U. S. Infantry, pro- 
ceeding to the Philip- 
pines, where he served 
in several campaigns 
with high commenda- 
tion. In April, 1900, 
he was. placed in 
charge of the Medical 
Supply Depot at Ma- 
nila and was_ honor- 
ably discharged from 
the volunteer service 
on June 30 of the 
same year. 

From 1902 to 1912 
he had a continuous 
period of service in the 
Surgeon-General’s Of- 
fice, under Surgeons- 
General O’Reilly and 
Tarney, being in 
charge of the Division 
of Personnel. In this 
capacity he required a 
close knowledge of the 
medical personnel of 
the Army and was rec- 
ognized as one of the most energetic and 
able officers on the Surgeon-General’s 
staff. 

He attained his majority in the Regular 
Army on August 3, 1903, and became 
Lieutenant-Colonel on May 1, 1911. 

On April 29, 1912, he was again sent 
to the Philippines as Post Surgeon at Fort 
William McHenry, and in 1916 he was 


SURG.-GEN. MERRITTE W. IRELAND 
Major-General, Medical Corps, U. S. Army. 


Photo by Harris and Ewing 
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commissioned to take charge of a Base 
Hospital at Fort Sam Houston, Texas, 
where he served until the declaration of 
the present war. 

He left for France with General Persh- 
ing’s staff on May 28, 1917, serving under 
General Bradley, Chief Surgeon of the 
American Expeditionary Forces, as Chief 
of the Division of Personnel, until May 1, 
when he became Brigadier-General, suc- 
ceeding General Brad- 
ley as Chief Surgeon. 
His service in France 
has been continuous to 
date. 

General Ireland is 
recognized as one of 
the most efficient and 
forceful officers in the 
Medical Corps of the 
Army, and his expe- 
rience covered 
every variety of serv- 
ice. He has been a 
post officer on the far 
Western coasts; as a 
surgeon of volunteers, 
he was executive of- 
ficer in the hospital at 
Siboney, Cuba; in the 
Cavite and Camarines 
campaigns in the Phil- 
pines (1900), he took 
part in ten engage- 
ments; and later was 
in charge of a Medical 
Supply Depot in the 
Islands; he has had ten years’ official expe- 
rience in the Surgeon-General’s Office at 
Washington, which, with his experience on 
the Western front, covering nearly a year 
and a half, eminently fits him for his new 
position. 

He was universally popular in France, 
and, esteemed as he is for his vigorous and 
soldierly personality, the good wishes of 
his Corps and the whole medical profes- 
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sion go with him. We wish the new Sur- 
geon-General the same success which has 
characterized the brilliant administration 
of his predecessor, General Gorgas. 


INFLUENZA EPIDEMIC 


Influenza, the most contagious disease 
known, which is now raging from coast 
to coast, is, and has been, playing havoc 
in Europe as well as in our own country. 
In 1889-1890, it swept over the whole 
world with a rapidity that was truly -re- 
markable. It is, therefore, not a new 
thing even ‘though its exact causative 
agency is still a debated point. 

While thousands are being stricken with 
this malady and many are dying,—mainly 
from pneumonic complications, — clin- 
icians have everywhere been seeking in 
vain to find some easily-applicable means 
of preventing its fire-like spread which 
has done so much damage to the Army 
camps and to the civil population. 


COMPLICATIONS 

While the number of complications is 
large and varied, extending all the way 
from involvements of the nasal accessory 
sinuses and mastoid to a severe cystitis, 
by far the most serious and fatal is pneu- 
monia, which exacts a frightful toll. Espe- 
cially does it seem to be fatal in pregnant 
women, who almost invariably abort and 
usually die.! In view of the marked ten- 
dency to a speedy miscarriage and an all- 
but-certain death when an enceinte woman 
contracts an influenzal pneumonia, and 
considering the known seriousness of 
pneumonia in general during pregnancy, 
is it too strict a rule to make to insist that 
every pregnant woman during such an ep- 
idemic wear a proper face mask all the 
time, no matter how seemingly safe and 
secluded she may be from a standpoint of 
contact with those infected? 


1. See article by Dr. Frank A. Jones on page 
732 and another by Dr. F. A. Lupton on page 754 
of this issue. 
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VACCINES 
Various experimenters have advocated 
the use of vaccines of the B. influenze of 
Pfeiffer. However, there has been no 
uniformity of results obtained, so that its 
use at present can not be endorsed. 


DRUGS 

Salicylates, in quantity sufficient only to 
control headaches and pains throughout 
the body, may be employed. Yet the idea 
of saturating the system with them is 
rather to be condemned than approved, 
since they are not specifics by any means, 
and, if used excessively, merely add ma- 
terials for excretion to the already plenti- 
ful toxines which are necessarily formed 
in large quantity. 

The only therapy upon which opinion is 
unanimously agreed is fresh air and 
forced fluids, to which many add alkalini- 
zation. For example, a glass of water 
with 10 grains of sodium bicarbonate 
every hour when awake, may be ordered. 


SPRAYS 

However varied the symptoms may be 
after infection, the portals of entry are 
the respiratory mucous membrane and the 
mouth; and hence sprays and gargles of 
such substances as peroxid of hydrogen, 
liquor antisepticus alkalinus, liquor sodii 
boratis compositus, etc., have been recom- 
mended. At the same time, other author- 
ities of equal force claim that a solution 
strong enough to kill the infecting organ- 
ism will prove an irritant to the mucous 
membrane, thus rendering it even more 
susceptible than normal to the _ inva- 
sion of the micro-organisms. Further- 
more, otologists say that it is a matter of 
common observation that much harm is 
done by spraying the nose in that infec- 
tive discharges are frequently flushed 
through the Eustachian tube into the mid- 
dle ear, where serious trouble is set up. 
However, there can be no objection to a 
mild mouth wash and gargle, as, for in- 
stance, one of Dobell’s solution diluted 
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with two or three times its volume of 

warm water. 

MASKS 

In any epidemic the all-important thing 
is checking its spread. Quarantine, if rig- 
idly carried out, would doubtless be effec- 
tive, but the consequent paralysis of busi- 
ness would render it at least highly un- 
desirable. Fortunately, a much simpler 
protection is at hand and that is the face 
mask properly made of suitable gauze. 
Its use in all the Army camps in this coun- 
try and in many of the civilian hospitals 
has proven its value beyond peradventure. 

Doust and Lyon,’ in a series of careful 
experiments with different thicknesses of 
gauze, condemn masks made of coarse 
mesh even in many layers as being unsafe, 
and recommend three layers of “butter- 
cloth,” being careful to cover the nose as 
well as the mouth. 

THE GOVERNMENT’S ADVICE 

The Volunteer Medical Service , Corps 
has sent out a letter to its following 
throughout the country, which we take 
pleasure in reproducing here, even ’though 
some of its suggestions are at variance 
with our own ideas on the subject: 

October 16, 1918. 

Volunteer Medical Service Corps, 

Council of National Defense. 

Os Members of State Executive Commit- 
tees and County Representatives, Vol- 
unteer Medical Service Corps. 

Subject: Influenza Epidemic. 

1. In view of the present serious epidemic 
which is sweeping over the country, the Volunteer 
Medical Service Corps earnestly invites your at- 
tention to the following important action: 

Urge upon the members of the Volunteer Med- 
ical Service Corps that they instruct families un- 
der their care to guard against the epidemic by: 

Thorough cleanliness of houses, premises, 
clothing, utensils, and personal cleanliness. 

Avoid stirring up dust. 

Wash; scrub; flush; sprinkle; and use soap 
and water thoroughly. 

Gargle and spray the nose and throat with an 
alkaline antiseptic fluid frequently. 


Co-operate at once to the fullest extent with 
the local, state and national boards of health. 


From: 


2. Doust, B. C. and Lyon, A. B.: “Face Masks 
in Infections of the Respiratory Tract”, Jour. of 
ig — Medical Association, LXXI, 15, Oct. 

, 1918. 
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Urge and co-operate in preparing towns and 
cities for the epidemic by establishing emergency 
hospitals in suitable buildings, by districting 
communities, and apportioning or dividing med- 
ical forces comprising men and women physi- 
cians and nurses so that no portion of the com- 
munity is without medical care. 

Circulate as thoroughly as possible and explain 
to the public the warning and directions printed 
by the United States Public Health Service and 
by local health authorities. 

Urge the importance of fresh air and the 
avoidance of chill and overheat. 

In fighting the epidemic give no medicine and 
use no treatment which may depress the vital 
forces, especially the heart, of the patient. 

2. The Army and Navy are fighting and con- 
quering Germans. We must fight and conquer 
germs without taking anything away from the 
Army and Navy. Don’t ask the Army and Navy 
for medical and surgical supplies. Use simple 
utensils for sterilizing; the simplest kinds of 
beds and bedding; make your own masks and 
dressings, and fight for yourselves. 

3. While the epidemic is on, do no surgical 
— unless absolutely necessary to save 
ife. 

4. In every way in your power urge the mem- 
bers of the Volunteer Medical Service Corps to 
co-operate to the fullest extent with the United 
States Public Health Service and with State and 
local health authorities. 

Epwarp P. Davis, 

President, Volunteer Medical Service Corps. 


THE UNITED WAR WORK 
CAMPAIGN 

The JOURNAL has derived great pleas- 
ure in devoting some of its space to every 
phase of war activities in the past; and as 
long as “Uncle Sam” tells us his boys 
need certain things for their happiness, 
comfort and safety, it will do its share 
in spreading the call. In the past, sepa- 
rate campaigns have been conducted for 
donations to the Y. M. C. A., Y. W. C. A., 
K. of C., Jewish Welfare Board, War Com- 
munity Service, American Library Asso- 
ciation and Salvation Army, but it has 
been deemed expedient to weld these seven 
war work agencies into one appeal to be 
worked out under the United War Work 
Campaign. Each organization has its es- 
sential and individual services to perform 
and the $250,000,000 that is to be raised 
during the campaign from November 
11-18 will be proportionately divided 
among these seven societies. 
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The JOURNAL feels that it is rather 
pertinent, and surely a waste of time, to 
remind its readers or others of the pro- 
fession that it is a special privilege and a 
peculiar duty for each one to support the 
campaign to the best of his or her financial 
ability. That all of us want to lend a 
helping hand is natural and that all of us 
will laden this helping hand with riches 
and treasures for the American lads and 
allied comrades, is assured. Therefore, let 
the profession that is forever extolled for 
its patriotism, fidelity and sacrifices fur- 
nish undeniable proof of its endorsement 
and of its desire for maximum success in 
the approaching campaign. 


News 


ALABAMA 


University of Alabama, School of Medicine, Mobile, 
has a unit of the Student Army Training Corps. 

Dr. D. H. Wright, Berry, has been appointed a 
member of the draft board of Fayette County, vice 
Dr. J. H. Asheraft, resigned. 

Dr. E. I.. Curlee, Anniston, has been appointed a 
member of the Calhoun County draft board. 

Pr. L. W. Roe, Mobile, was recently elected In- 
spector of Mobile schools, vice Dr. H. T. Gaines, re- 
signed to enter the Medical Reserve Corps. 

The <Anti-Tuberculosis Association of Birmingham 
recently announced the purchase of a permanent home 
for a dispensary. 

Dr. Abraham Trumper, formerly connected with the 
State Board of Health, and for the past four years 
with the United States Public Health Service, will be 
temporary Director of the State Laboratory. He 
takes the place of Dr. R. P. Salter, resigned to enter 
the Medical Reserve Corps. 

Dr. D. C. Steelsmith, Health Officer for the City 
and County of Tuscaloosa, has accepted a position on 
the faculty of the Iowa State University at Iowa City, 
Iowa. 

Alabama's part of the $1,000,000 appropriated by the 
United States Government to fight social diseases is 
$23,000, and this amount has already been turned 
over to the State Board of Health. Dr. W. C. Blas~ 
sengame is in charge of the crusade in the State. 
Dr. H. Bufort Innis, colored, has charge of the work 
among the Negroes. 

The Executive Committee in charge of the Volun- 
teer Medical Service Corps work in Alabama consists 
of Dr. S. W. Welsh, Chairman; Dr. H. G. Perry, Sec- 
retary: Drs. Glenn Andrews, B. J. Baldwin, I. L. 
Watkins, A. M. Steel, B. L. Wyman, Cunningham 
Wilson, and Louis Morris. 

Dr. John M. Anderson, Montgomery, had a narrow 
escape from death several weeks ago when his ma- 
chine skidded and dashed into a telegraph pole, de- 
molishing the car. While Dr. Anderson sustained se- 
vere injuries, he is reported as recovering. 

Dr. R. M. Cunningham, Birmingham, accompanied 
by Mrs. Cunningham and their two _ children, is 
spending the winter at Daytona, Fla. 


Deaths 

Dr. George V. Bush, Dawson. aged 49, died in 
Chattanoogh some weeks ago following an operation 
for cholelithiasis. 

Dr. I. W. Fennell, Florence, aged 77, died at his 
home October 3 of paralysis. 

Dr. H. H. Thomas, Huntsville, aged 30, died Octo- 
ber 7 at his home from influenzal pneumonia. 
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Dr. W. B. England, Huntsville, aged 36, died Oc- 
tober 15 at his home from influenzal pneumonia. 

Dr. R. S. Allen, New Hope, died October 7 from 
influenzal pnuemonia. 

Dr. Wade Hampton Esslinger, Newmarket, died 
early in Octdber from intluenza. 


ARKANSAS 

The Tenth District Medical Association held its 
regular meeting at Fort Smith September 17. A sur- 
gical elinie at Sparks Memorial Hospital was an ad- 
dition to the regular program, Dr. J. M. Taylor, 
Fort Worth, was elected President; Dr. H. D. Wood, 
Fayetteville. Vice-President; and Dr. O. Bour- 
land, Van Buren, Secretary-Treasurer. 

Dr. St. Cloud Cooper, Fort Smith, has resigned as 
a member of the State Board of Health. 

Dr. J. C. Geiger, who has been in charge of the 
U. S. Public Health Service work at Lonoke, has 
been transferred to the Little Rock district, succeed- 
ing Captain Weldon. 

The Third District Medical Society, which was to 
hold its annual meeting in Lonoke, has postponed 
the meeting until next year, due to disturbed condi- 


Dr. Joseph M. Brewer has moved from Mountain 
View to El Dorado. 

Dr. J. R. Dale, Texarkana, has been appointed a 
member of the Western Arkansas District Appeal 
Board, vice Dr. C. H. Cargile, Bentonville, resigned. 

Deaths 

Dr. Moses R. Clegg, son of Dr. J. T. Clegg, Siloam 
Springs, died August 10 in Honolulu. Dr. Clegg was 
in the Government service and was well known be- 
cause of his research work «in leprosy. 

Dr. Marion M. Norton, Lake Village, aged 45, died 
early in August. 

Dr. J. C. Wallis, Arkadelphia, aged 64, died at his 
home October 10. 

Dr. J. R. MacDaniel, Arkadelphia, aged 78, died at 
his home September 18 from cerebral hemorrhage. 

Dr. J. E. T. Woliman, Little Rock, aged 51, died at 
his home September 17 from cerebral hemorrhage. 

Dr. J.. B. Custer, Bismarck, aged 56, died at his 
home September 17. 

Dr. J. E. Wylie, Little Rock, aged 68, died at the 
home of his daughter in Los Angeles, Cal, several 
months ago from nephritis. 

Dr. H. Wright, Little Rock, aged 33, died at his 
home October 11. 

Dr. S. J. Ozment, Fort Smith, aged 52, died October 
17 from influenzal pneumonia. 


DISTRICT OF COLUMBIA 

Surgeon-General Rupert Blue, Chairman National 
Malaria Committee, has announced that the meeting 
of the committee scheduled for Asheville, N. C., N 
vember 11 has been indefinitely postponed on account 
of the influenza epidemic. 

The District of Columbia Tuberculosis Dispensary 
was recently opened with Dr. W. D. Tewksbury in 
charge, and Drs. Everett M. Ellison and Thomas 
Miller, assistants. Dr. W. H. Merrill is roentgenolo- 
gist. 

Dr. Harry S. Bernton has been appointed Chief of 
the Bureau of Preventive Diseases and Director of 
the Serologic and Bacteriologic Laboratories of the 
District of Columbia Health Department. He was 
formerly Bacteriologist of the Rhode Island State 
Board of Health. 

Dr. E. W. Titus has been named Deputy Coroner, 
vice Dr. W. Browne Carr, resigned to enter the Army 
Medical Service. 

By the new appropriation act the District of Co- 
lumbia will have additional medical and dental in- 
spectors of public schools, and an increase in the num- 
ber of school nurses. Provision is also made for four 
dental clinics in the public schools. 

Dr. Grace Lynde Meigs, Washington, and Thomas 
Crowder were married recently at Keokuk, Iowa. 

Director-General McAdoo has named a Committee 
on Health and Medical Relief for the Railroad Ad- 
ministration consisting of Dr. E. Dunott, Chair- 
man; Dr. George W. Cale, Jr., St. Louis; Dr. Victor 
G. Heinzer, New York; Dr. Thomas R. Crowder, Chi- 
cago; and Dr. Henry M. Bracken, St. Paul. 

Dr. Howard F. Strine, Commander, Medical Corps, 
U. S. Navy, has been named Associate Professor of 
Principles and Practice of Medicine in Georgetown 
University Medical School, and Acting Chief of the 
Surgical Department at University Hospital. 
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Garfield Memorial Hospital, Washington, receives a 
bequest of $20,000 from the late William Pitt Kellog, 
former Governor of Louisiana, who died recently in 
Washington, 

Deaths 

Dr. Frank Baker, Washington, aged 77, died at his 

home the last of September. 
@® pr. W. B. Hudson, Washington, Captain, M.R.C., 
U. S. Army, was killed in France the first of August 
by the explosion of a shell while caring for the 
wounded on the western front. 

Dr. J. EK. Keene, Washington, aged 54, died October 
12 at his home. 


FLORIDA 

Summer residents of the city of Deland have given 
a site for a hospital and a donation of $5,000 toward 
the erection of the building. It is expected that as 
soon as war conditions will permit the work to begin 
that sufficient funds will be in hand. 

The Florida Hospital for the Insane, Chattahoochee, 
will be in charge of Dr. W. M. Bevis, the Assistant 
Superintendent, during the absence of Dr. Mason 
Smith, the Superintendent, who has been granted a 
leave of absence for war service. 

Dr. Frederick J. Walter, Daytona, President of the 
State Medical Association, has returned home after 
being away three months. 

The Executive Committee having in charge the 
work of organizing the profession for service in the 
Volunteer Medical Service Corps is composed of Dr. 
Cary P. Rogers, Jacksonville, Chairman; Dr. Fred- 
erick J. Walter, Daytona, Secretary; Dr. John S. 
Helms, Tampa; and Dr. James M. Jackson, Miami. 

Dr. R. C. Boothe, Fort Pierce, has been appointed 
a member of the local draft board, Vice Dr. W. E. 
VanLandingham, removed to West Palm Beach. 

New Augustine is to have a hospital to be known 
as the Worley Hospital, the authorized capital stock 
being $20,000. 

Deaths 


Dr. Russell H. Dean, Jacksonville, aged 63, died 
at his home September 28 from cerebral hemorrhage. 

Dr. J. D. Gaskins, Jacksonville, aged 38, died Octo- 
ber 3 from pneumonia, 

Dr. L. Rettinger, Pensacola, aged 55, died Sep- 
tember 30. 

Dr. W. C. Buffalow, Jacksonville, aged 33, died Oc- 


Dr. G. W. Davis, Chattahoochee, died October 5. 


GEORGIA 

The City of Macon has voted a $75,000 bond issue 
for the erection of a city hospital to include a tuber- 
culosis department. 

Plans «are being made for a 34-bed hospital for 
Brunswick. 

The United States Marine Hospital, Savannah, will 
be enlarged, $175,000 having been appropriated for the 
work. Pians are now being drawn. 

The Scottish Rite Hospital for Crippled Children, 
Atlanta, has let the contract for the erection of a 
new plant to cost $90,000. 

Dr. J. W. Palmer, Ailey, has been appointed a mem- 
ber of the State Board of Medical Examiners for a 
four-year term beginning September 1. At a meet- 
ing of the Board held Qctober 9 Dr. Palmer was 
elected President; Dr. A. F. White, Fovilla, Vice- 
President; and Dr. C. T. Nolan, Marietta, Secretary- 
Treasurer. 

Savannah Marine Hospital Annex, with accommoda- 
ong gad twenty-four patients, was opened Septem- 

The Seventh District Medical Society met at Rome 
on October 9. Dr. McCord, Chairman of the Com- 
mittee on Legislation, suggested that the members 
use their efforts to have medical inspection of schools 
gael home towns. Next regular meeting March, 
919. 

Dr. Lawrence Tee, Savannah, now Captain, Med- 
ical Reserve Corps, Camp Greene, had his leg broken 
— he fell from a horse the latter part of Septem- 
er, 

Dr. Floyd W. McRae, Atlanta, is Chairman of the 
Ixecutive Committee and of the State Committee, 
Volunteer Medical Service Corps. 

Deaths 

Dr. Walter Whitney, Augusta, Major, Medical Re- 
serve Corps, U. S. Army, aged 69, died September 4 
from heart disease at the Augusta Arsenal. 
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Dr. Gustavus P. Folks, Waycross, aged 60, died at 
nis home September 23 from nephritis. 

Dr. George Roy Heaton, tockmart, aged 31, died 
at his home September 21 from an overdose of med- 
icine. 

Dr. John B. Sanders, LaGrange, aged 55, died at 
his home September 15. 

Dr. J. D. Chason, Bainbridge, aged 56, died October 
13 at his home from heart disease. 

Dr. Edward Marcus Smith, Valdosta, aged 23, died 
early in October in Philadelphia from influenzal pneu- 
monia, He was in the Medical Reserve Corps, U.S.A. 

Dr. James R. Hughes, Atlanta, aged 36, died at 
his home October 12 from influenzal pneumonia, 

Dr. William N, Carter, Columbus, uged 37, died 
October 13 from pneumonia. 


KENTUCKY 


Kentucky's part of the one million appropriated by 
the Government to fight social diseases is $25,000. An 
active campaign is now in progress. 

The War Department has authorized the construc- 
tion division to proceed with the erection of a 2,500- 
bed hospital at Camp*® Knox, Stithton. It will cost 
approximately $2,491,600, 

Miss Sophia Steinhauer, Dayton, Superintendent of 
Speers Hospital, has been appointed President of the 
Kentucky State Loard of Nurse Examiners. The 
other members of the Board are: Miss Flora Keen, 
Somerset, Secretary; Miss Ella Davis, Owensboro; 
Miss May Foreman, Paducah; and Miss Alleta Miller, 
Lexington. 

The Illinois Central Railroad is soon to begin the 
erection of a $150,000 hospital at Paducah. 

The Henderson County Institute held its regular 
ineeting September 23. 

Deaths 

Dr. Joseph T. Bright, Covington, aged 76, died at 
his home September 3. 

Dr. James Morrison Ray, Louisville, aged 56, died 
October 11. 

Dr. A. Gatliff, Williamsburg, aged 70, died Octo- 


Dr. C. O. Henry, Maysville, aged 37, died October 
13 from influenzal pneumonia. He had just passed 
his examination for the Medical Reserve Corps, U. 8S. 
Army. 

Dr. J. H. Reynolds, Louisa, age 48, died October 9 
from influenzal pneumonia. 


LOUISIANA 


School of Medicine, Tulane University, has a unit 
of the Student Army Training Corps. 

A cablegram announces the safe arrival of the 
Loyola Hospital Unit No. 102 in Italy the latter part 
of August. 

Major Isadore Dyer, of New Orleans, after two 
months’ service in the Surgeon-General's office, 
Washington, is back at his station in New Orleans. 

The Pines, the Shreveport Sanatorium of the Anti- 
Tuberculosis League, has completed plans for a new 
building. Ground will be broken this month. The 
building will be located eight miles from Shreveport 
on a fifty-four-acre site. 

Arrangements are being made establish in 
Shreveport, and other principal cities of the State, 
clinics for the treatment of communicable diseases. 

Dr. J. A. Danna, Major, M.R.¢ U. S. Army, head 
of the Lovola Hospital Unit, has been made Lieuten- 
ant-Colonel. 

Deaths 

Dr. John J. Laurans, New Orlean, age 56, died at 
his home September 21 from angina pectoris. 

Dr. W. T. Richards, New Orleans, age 39, Chief 
Surgeon Presbyterian Hospital, died October 14. 

Dr. T. L. Vaught, New Orleans, age 35, died October 
2 at Campeche, Mexico. 

Dr. M. J. de Mahy. New Orleans, age 32, died Oc- 
tober 15 from influenzal pneumonia. 

Dr. Vincent J. Jastrenski, Montague, age 40, died 
October 18 from influenzal pneumonia. 

Dr. J. Hornbeck, New Orleans, age 43, Interne at 
Charity Hospital, died October 18 from _ influenzal 
pneumonia. 

Dr. W. O. Schultzman, Baton Rouge, age 26, died 
August 26. 

Dr. Joseph F. Baldwin, former Interne at Turo In- 
firmary, New Orleans, was killed while on trench duty 
in France attending the wounded. 


| 
4 


776 SOUTHERN MEDICAL JOURNAL November 1918 


MARYLAND 


Dr. Alma Rothholz, Baltimore, has been requested 
by Queen Elizabeth, of Belgium, to take charge of a 
hospital for babies of Belgium. Dr. Rothholz has dis- 
tinguished herself as a war worker in France. 

The Maryland State Hospital Train was sent to 
Fall River, Mass., to combat the spread of influenza 
within eleven hours after the call was receiv 
which came through Surgeon-General Blue, of the 
U. S. Public Health Service. This is the first time 
the train has been put in service since its equipment. 
Dr. Daniel Z. Dunott, Chief Surgeon of the Western 
Maryland Ruilroad, is in charge of the train. 

Dr. James J. Murphy, Annapolis, has been appointed 
Health Officer of Anne Arundal County, vice Dr. Wal- 
ton H. Hopkins, resigned to go into the Army Med- 
ical Service. 

Dr. J. Whitridge Williams, Baltimore, has been ap- 
pointed Chairman of the Maryland State Executive 
Committee of the Volunteer Medical Service Corps. 
The other members of the Committee are: Dr. Fred- 
eric V. Beitler, Dr. Victor Cullen, Dr. J. Mason Hund- 
ley, and Dr. Ridgely B. Warfield. 

Dr. John M. T. Finney and Dr. Wm. S. Thayer, 
Colonels, Medical Reserve Corps, have been nomi- 
nated by the President to the rank of Brigadier- 


Dr. H. R. Carter, Baltimore, Assistant Surgeon- 
General-at-Large, U. S. Public Health Service, has 
recenty inspected the camps in Louisiana, Texas and 
Virginia. Dr. Carter is an authority on malaria and 
malaria control. 

Dr. Thomas B. Horton, Curtis Bay, was married to 
H. Norwood, of Baltimore, on Septem- 
er 21. 

Dr. James H. Mason Knox, Jr., Baltimore, after a 
year of service in France, has returned. He helped 
to organize the work of the Children’s Bureau, a 

rt of the Civilian Relief Work of the Red Cross in 

rance. 

Drs. Wm. A. Fisher, George Walker and Wm. S. 
Baer, Baltimore, have been detached from the Hop- 
kins Unit, and have been advanced to the rank of 
Lieutenant-Colonel. 

Dr. Archibald C. Harrison, Baltimore, University 
of Maryland Unit, has been advanced to the rank of 
Lieutenant-Colonel. 

Dr. James M. Palmer, Jr., Cumberland, was mar- 
ried to Miss Ruth Maxwell, of Morgantown, W. Va., 
September 7. 

Dr. Thomas R. Boggs, Baltimore, Lieutenant-Colo- 
nel, Medical Corps, U.S.A., was recently made Chief 
Medical Consultant for the Air Service of the Amer- 
ican Expeditionary Forces and attached to General 
Headquarters. 

Deaths 


Dr. George Wells, Annapolis, age 74, died at his 
home September 28. 

Dr. Charles R. Schoemaker, Baltimore, age 46, died 
at his home October 6 from influenza. 

Dr. Silas Baldwin, Baltimore, age 71, died at his 
home October 2 from cerebral hemorrhage. 

Dr. James Allen Etheridge, Baltimore, Lieutenant, 
Medical Reserve Corps, U. S. Army, age 26, died in 
Johns Hopkins Hospital October 7 from influenza. 

Dr. Harry Burton Stevenson, Baltimore, age 48, 
died at St. Agnes Hospital October 10 from influenza. 

Dr. Albert Tyler Chambers, Baltimore, age 42, died 
October 15 from influenzal pneumonia. 

Dr. George Wells, Annapolis, age 51, died Septem- 
ber 30, after an illness of several years. 

Dr. Admont Clark, Baltimore, age 30, died October 
14 from pneumonia. 

Dr. L. J. Simonton, Centreville, age 38, died at his 
home October 10 

Dr. H. Norton Porter, Hagerstown, age 36, died 
October 4 from pneumonia. 

Dr. George W. Grey, Baltimore, died October 14 
from influenzal pneumonia. 


MISSOURI 

Navy Unit No. 19, organized in St. Louis by Dr. 
R. B. H. Gradwohl, is ready for service. Dr. Grad- 
wohl has been commissioned Lieutenant-Commander. 

The annual meeting of the Mississippi Valley Tu- 
berculosis Conference was held in St. Louis at the 
Planters Hotel October 2-4. 

Dr. F. A. Baldwin, ‘St. Louis, has accepted the 
position of Assistant Professor of Bacteriology and 
Mirector of the Public Health Laboratory at Missouri 
State University. For the past four years he has been 
City Bacteriologist. 


Dr. Charles R. Woodson, St. Joseph, had as _ his 
guests recently the Buchanan County Medical So- 
ciety for their sixth annual dinner, which was held 
at Woodson Sanatorium. 

The new cottage for the treatment of patients 
with tuberculosis erected by the Health Board of St. 
Joseph is ready for occupancy. 

Dr. William J. Hunt, St. Joseph, has resigned a® 
Physician of Buchanan County for service with the 
Medical Reserve Corps. 

Dr. Ellsworth H. Trowbridge, Kansas City, has 
been appointed Acting Assistant Surgeon, U. S. Pub- 
lic Health Service and assigned to the Kansas City 
District. He formerly had charge of Medical Inspec- 
tion of Kansas City schools. 

Dr. A. W. McAlester, Columbia, has been ap- 
pointed a member of the State Board of Health, vice 
Dr. J. W. Ferguson, resigned to join the Army Medical 
Corps. 

Dr. E. P. North, St. Louis; Dr. T. A. Son, Bonne 
Terre; and Dr. T. H. Wilcoxen, Bowling Green, whose 
terms expired July 1, have been reappointed members 
of the State Board of Health. 

Deaths 

Dr. Elbert Ellsworth Heaton, Lancaster, age 46, 
died October 4. 

Dr. John E. Allder, Cane Hill, age 75, a Civil War 
veteran, died suddenly September 26. 

Dr. Abraham P. Willard, Kirksville, age 92, a Civil 
War surgeon, died at his home September 11 from 
arteriosclerosis. 

Dr. G. W. Harmon, Springfield, age 67, died Octo- 
ber 15 from heart trouble. 

Dr, M. Luther Spriggs, Joplin, age 45, died Octo- 

6. 


MISSISSIPPI 
Dr. A. G. Payne, Greenville, who recently under- 
went the operation of gastroenterostomy at St. Mary’s 
Hospital, Rochester, Minn., is reported recovering 


rapidly. 
Deaths 
Dr. Joseph J. Stevens, Hattiesburg, age 51, died 
October 15. 


Dr. A. U. Gressett, Chunkey, a surgeon in the 
Confederate Army, died at his home September 21 
from senile debility. 

Dr. Joseph Warren Tillson, Cohay, age 44, died at 
his home June 10 from heart disease. 

Dr. John Farrar Hunter, Jackson, age 58, died av 
his home October 5 from heart disease. 

Dr. John ‘Houston Steen, Vaughan, Lieutenant, 
Medical Corps, U. S. Army, age 37, is reported to 
have _ killed in action August 

Dr. W,. Manar, Bay St. Louis, age 36, died Octo- 
ber 15 ir influenzal pneumonia. 


NORTH CAROLINA 


The members of the Craven Medical Society, at a 
meeting on October 1, decided to increase their fees 
for professional service. This was made necessary by 
the increased cost of living. 

Dr. S. W. Battle, Asheville, has received an ap- 
pointment to duty in Washington with the Council 
of National Defense. 

Dr. T. V. Goode, Jr., who has been practicing in 
Morgantown for several years, will become assistant 
=. Dr. H. F. Long in his hospital work in States- 
ville. 

Dr. Charles O’H. Laughinghouse, Greenville, is to 
go on overseas duty as Commanding Officer, Base 
Hospital Unit No. 85. He has been advanced from ‘ 
Major to Lieutenant-Colone]. 

Dr. Oliver Linwood Stringfield, Jr., Marshall, Cap- 
tain, Medical Corps, U. S. Army, was married to 
Miss Lois Wood, of New Canaan, Conn., August 28. 

Drs: J. P. Monroe and S. R. Thompson, Charlotte, 
have plans completed for the erection of a $12,000 
apartment house. 

Dr. Hugh Claiborne Wolfe, Greensboro, Assistant 
Surgeon, U. S. Navy Reserve Forces, was married to 
Miss Anne Elizabeth Bagley August 19. 

Dr. John B. Bullard, Stedman, Lieutenant, Medi- 
cal Reserve Corps, U. S. Army, was married to Miss 
Lena Shubrick Cole. 

Dr. Joseph L. McCabe, Elizabeth City, Lieutenant, 
Medical Reserve Corps, U. S. Army, was married to 
oe —- Johnston Beattie, of Richmond, Sep- 
tember 4. 


(Continued on page 28) 
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44) as we make them 


—speaking now of our Aseptic Ampules 

(a) we thoroughly sterilize the glass ampule bulbs; : 

(b) we assay or otherwise standarize the drugs to be used; 

(c) we make accurate neutral solutions and carefully sterilize them 
—and then— 


(d) we fill these sterilized ampule bulbs with these sterilized solu- 
tions in an aseptic environment, seal the tube ends, label each 
ampule so that it can be carried singly if desired, and pack them 
in cartons of 6 or 12. 


We spare neither effort, time nor money to make our Aseptic Ampules 
worthy of the confidence and preference of the most particular pre- 
scribers; they are strictly “Quality Products.” 


Mo, 


In the present uncertain state of the drug market, with the demand for many 
items far exeeeding the supply, the market is being flooded with crude 
drugs and chemicals of inferior quality, many of which are being offered 
at very favorable prices. 

For the protection of American Physicians, crudes and chemicals entering into 
the manufacture of P-M Co. Pharmaceuticals, are secured from reliable 
sources ONLY and are subjected to the closest scrutiny by our chemists. 
Constant analyses and assays protect you, Doctor, against untrustworthy 
ingredients when you use the pharmaceuticals of 


PITMAN-MOORE COMPANY 


PHARMACEUTICAL & BIOLOGICAL CHEMISTS 
INDIANAPOLIS 


Patronize our advertisers—mention the JOURNAL when you write them. 
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Dr. John A. Williams, Greensboro, was elected 
President of the Eighth District Medical Society at 
its recent semi-annual meeting held in North Wilks- 
boro. 

The North Carolina Orthopedic Hospital School, 
Gastonia, will soon begin the erection of a 50-bed 
building to cost $30,000 to $50,000. 

Improvements aggregating $100,000 are to ibe made 
at the Central State Hospital for the Insane, Raleigh. 
The improvements include new heating and electric 
plants. 

Deaths 

Dr. Pressly Robinson Brown, Swepsonville, Lieuten- 
ant, Medical Corps, U. S. Army, age 34, is reported 
to have been killed in action in France in July. 

Dr. Ben Willingham, Wilmington, age 36, died Oc- 
tober 6 from an attack of grippe. 

Dr. E. W. Jones, Hatteras, died October 2. 

P. K. Brown, Raleigh, is reported to have 
been killed on the western front in France about 


Dr. L. L. Campbell, York, died October 2. 

Dr. Willis Alston, Littleton, age 39, died October 7 
from influenzal pneumonia. 

Dr. John Sidney Harrison, Elm City, aged 41, died 
in Rocky Mount early in October from pneumonia. 


OKLAHOMA 

Dr. E. L. Evins, Wilberton, has been appointed Loc:l 
Board Examiner, vice Dr. A. Munn, resigned to 
enter the Army Service. 

Dr. T. B. Hinson, Enid; has been appointed Assist- 
ant Surgeon, U. S. Navy, and ordered to Oklahoma 
City to assume charge of Naval Examination. 

A new 33-bed hospital has been opened at Okmulgee. 
Dr. W. C. Mitchner is President of the Board of Con- 
trol and Miss Catherine Watts, Superintendent of 
Nurses. 

Dr. W. Eugene Dixon, Oklahoma City, was an in- 
vited guest at the annual meeting of the Utah State 
Medical Association in September. He read a paper 
in the Eye, Ear, Nose and Throat Section. 


UN ovember 1918 


The Medical Societies of Pawnee, Oklahoma and 
Grady counties have passed resolutions disapproving 
in general any movement of physicians into their 
counties to take the place of physicians absent in war 
work. 

Dr. C. A. Thompson, Muskogee, has been promoted 
to Major, Medical Corps, U. S. Army. He has been 
Medical Aide to the Governor since November and in 
charge of Medical Advisory Boards and Local Boards 
as to medical matters. 

Dr. L. Haynes Buxton, Oklahoma City, returned 
early in September from his vacation in Colorado. 

Dr. A. H. Herr, Okmulgee, has been named City 
Physician. 

Dr. J. S. Vittum, Muskogee, while on a recent fish- 
ing trip suffered a fracture of fibula. 

Dr. Leo L. Smith, Sapulpa, Lieutenant Medical Corps, 
U. S. Army, stationed at Camp Pike, Ark., was mar- 
ried to Miss Mabel E. Robinson August 2 

Dr. B. L. Denison, Garven, was elected —e of 
the State Medical Board at a recent meeting. 

Dr. Nelson P. H. White, Clinton, was seriously in- 
jured when his automobile was struck by a train at a 
grade crossing some three miles east of Clinton. 

The Oklahoma Association for the Prevention of 
Tuberculosis and State Public Health Conference held 


| its annual meeting in Oklahoma City” September 24. 


with some two hundred delegates in attendance. It 
was voted to change the name of the Association to 
the Oklahoma Tuberculosis Association. 

The city of Bartleesville, so it is reported, will soon 
let contract for the erection of a $50,000 hospital. 

Deaths 

Dr. J. M. Coon, McLain, aged 68, died September 27. 

Dr. John Richard Dale, Hobart, aged 48, died Sep- 
tember 28. 


SOUTH CAROLINA 
The Medical College of the State of South Carolina. 
Charleston, opened its ninetieth session September Af 
Dr. Robert Wilson, Jr., Dean, made the opening ad- 
dress and explained the Student Ar my Training Corps, 
a unit of which has been established at the college. 


(Continued on page 30) 


war conditions. 


(Dr. Fleming is in the Service.) 


ANNOUNCEMENT 


After twenty-five years’ personal service to physicians in 
several states, I have decided upon a change of policy, owing to 


Hereafter I shall, with the aid of laboratory assistance, fol- 
low the system and fee table of standard laboratories, MONEY 
WITH ORDER, 10c exchange added to out-of-town checks. 

Under this plan there will be no open accounts. 
sent in excess of the required fee will be returned. 
opinion the specimen is unsuitable or the service requested can 
not be recommended, the money will be refunded. 


WILLIAM KRAUSS, M. D., Ph. G. 
Laboratory of Clinical Pathology 


MEMPHIS, TENN. 


Any money 
If in my 
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RHEUMATIC and 
NEURALGIC ILLS 


you will obtain substantial aid from the thorough use of 


K-Y ANALGESIC 


This non-greasy, water-soluble local anodyne will enable you 
to ease your patient’s pain and discomfort, while your internal or 
systemic medication is combating the cause of his condition. 


The advantages, moreover, of relieving the pain of a facial 
neuralgia, an inflamed joint, or aching lumbar muscles without re- 
course to coal tar derivatives cannot fail to appeal to medical men. 


K-Y ANALGESIC is a safe and effective adjunct that will daily 
grow more useful to the practitioner as the many opportunities for 
its effective use are realized. 


VAN HORN & SAWTELL DEPARTMENT 


15 & 17 E. 40TH STREET, NEW YORK, U.S.A. 


IN THAT CONFINEMENT TEAR 


If you favor immediate repair, ‘use 
our especially chromicized catgut 
prepared to hold seven 
to twelve days. Each 
strand of this special 


Van Obstetrical 
Suture, Chromic Catgut 


So many cases of 


Pruritus, Chafings, 
and Irritations 


are relieved by applying 


K-Y Lubricating Jelly 


that we feel we owe it to our patrons tc 
direct their attention to the usefulness 
of this product as a local application, 
as well as for surgical lubrication. 


Sucre 
Cheomic Cai out 


No claim is made that K-Y Lubricat- 
ing Jelly will act with equal efficiency in 
every case; but you will secure such 
excellent results in the majority of 
instances that we believe you will con; 
tinue its use as a matter of course. 


NO GREASE TO SOIL THE CLOTHING! 
Collapsible tubes, 25c. Samples on request. 


VAN HORN & SAWTELL DEPARTMENT 


15 & 17 E. 40TH STREET, NEW YORK, U.S.A. 


is threaded on a suitable needle, 
ready for instant use. Indispens- 
able for your surgical bag. One 
tube in each box. Price, 25 cents 


each; $3.00 per dozen tubes. No 


samples. 
OBTAINABLE FROM YOUR DEALER 
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A Faultless Food 


Proved by the fact that in very severe 
cases of digestive trouble, where even 
milk fails, JUNKET can be taken and 
digested, 


Junket 


MADE with MILK 


Used in practically every hospital and san- 
atorium the world over. An ideal sick room 
diet in almost all cases. 
Send for treatise ‘‘Junket in Dietetics 
samples of Junket Tuablets. 


” 


and free 


Chr. Hansen’s 
Laboratory 


Little Falls, N. Y. 


Canadian Factory 
Toronto, Ont. 
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Dr. F. L. Ravenel, Florence, was married to Miss 
Alice E. La Bruce at. Georgetown October 10. 

At a recent meeting of the Marlborough Medical So- 
ciety every doctor present volunteered for service in 
the Army. 

Dr. S. W. Pryor, Chester, is to build a nurses’ home 
in connection with his hospital. 

Work will soon start on the new $130,000 annex to 
the Greenville City Hospital, Greenville. 


Deaths 


Dr. Harry E. McConnell, Chester, aged 52, died at 
Johns Hopkins Hospital August 18. 

Dr. Furman P. Covington, Florence, aged 57, died 
October 5 from heart failure. 

Dr. John W. Colson, Varnville, aged 57, died Sep- 
tember 25. 

Dr. J. C. Mace, Marion, aged 45, died October 10 
from influenza. 

Dr. William Ellerbe Pelham, Newberry, aged 39, 
died recently from influenza. 

Dr. W. G. White, York, died October 12 from an 
grippe. 

Dr . L. Campbell, York, died October 2. 


TENNESSEE 


College of Medicine, University of Tennessee, Mem- 
phis, opened September 25. The college has a unit of 
the Student Army Training Corps. 

The twenty-sixth annual meeting of the Association 
of Military Surgeons was held at Camp Greenleaf, 
Chattanooga, the middle of October. 

Meharry Medical College, Nashville, opened early in 
October. Dr. G. W. Hubbard, Dean, addressed the 
students along patriotic lines. 

The Baptist Memorial Hospital, Memphis, is to have 
an addition, eight stories, brick, terra cotta and con- 
crete, also will erect another story to the present seven- 
story building, the cost to be $175,000. 


(Continued on page 32) 


Laboratories of Drs. 


reports on all specimens submitted. 


our permanent records. 


request. 


ATLANTA, 


‘*The Standard Southern Clinical Laboratories”’ 
Allen H. Bunce, A.B., M.D., and J. W. Landham, M.D., Directors. 


WASSEKMANN REACTIONS. These are performed each day in the week after 
having carried out careful preliminary titrations of all materials to be used in the tests. 
All reagents used are prepared and standardized in our own laboratory, thus insuring 
their freshness and reliability. These things enable us to give prompt and accurate ' 


AUTOGENOUS VACCINES. All cultures for vaccines are grown both aerobically 
and anaerobically as a routine procedure. Vaccines are supplied only in sealed ampules, 
thus insurivg their freedom from contamination during the course of treatment. 


TISSUES. Upon request we make frozen sections of tissues and telegraph report on 
the same day the specimens are received. However, we prefer to embed the tissues in 
celloidin or paraffin, which requires from three to five days, before giving a final report. 
Both a preliminary report from frozen sections and a final report from embedded 
sections may be had upon request. Siides of all tissues examined are kept as a part of 


X-Ray treatments and diagnosis, including studies of the gastro-intestinal tract follow- 

ing the administration of the opaque meal. 

We furnish bleeding tubes, culture media, and all other necessary containers free upon 
Address 


Laboratories of Drs. Bunce and Landham, Healey Building, Atlanta, Ga. 


Bunce and Landham 
GEORGIA 
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PRESERVED will 
New York, u. 8. A: 


Supplemental Feedings 


When breast milk fails in 
quantity or nourishment, 
Eagle Brand is peculiarly 
appropriate for use in the 
supplemental feeding of in- 
fants. 


It possesses the advantage 
of alternating satisfactorily 
with the breast feedings with- 
out causing automatic wean- 
ing. The infant will be found 
to take either breast or bottle 
with equal relish. 


Made from selected high- 
grade cow’s milk, the purity 
and cleanliness of Eagle Brand 
may be relied upon. 


Samples, analysis and lit- 
erature will be mailed on 
receipt of professional card. 


New York 


BORDEN’S CONDENSED MILK CO. 


‘ ries per pound. It is over twice 


Costs 5 Cents 
Per 1000 Calories 


Quaker Oats yields 1,810 calo- 


as nutritious in calorific value as 
round steak. 


It costs five cents per 1,000 
calories. Meats, eggs, fish and 
fowl cost from 40 to 50 cents per 
1,000 calories. 


Each large package of Quaker 
Oats used to displace meat on a 
calory basis saves about $2. 


The oat comes close to a per-. 
fectly balanced food. It is one- 
sixth protein and very rich in | 
minerals. 


Served with milk, it supplies 
all needed elements in just the 
right proportions. | 


Qualkxer 
Oats 


The Quaker Oats supremacy lies in 
its flavor. It is flaked from queen 
oats only — just the big, rich, flavory 
oats. We get but ten pounds from a 
bushel. Yet this extra quality costs 
no extra price. 


The Quaker Oats @mpany 


CHICAGO 
(2019) _| 
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Equip. 
ment 
Digni- 
fies 
the Office, Adds 


Efficiency and 
| Satisfies the Patient 


i There’s nothing better. Can you afford to be 
\ without it? 

+ Bulletins illustrating our complete line sent on 
request. 

| For sale by dealers. Special agencies in the 
larger cities. 

W. D. Allison Co. 
Manufacturers 

901 N. Ala. Street 

‘ Utility Stana INDIANAPOLIS, IND. 


in 


Laboratory Aids 


Diagnosis 


Wassermann 

Hecht-Gradwohl Tests for Syphilis 
Gonorrheal Blood Tests 

Tissue Examinations 

Urine, Gastric Contents 

All Standard Tests 

Pasteur Treatment by Mail 


Write for Free Containers 


Gradwohl Biological 


Laboratories 
928 N. Grand Avenue, 
ST. LOUIS, MO. 


R. B. H. GRADWOHL, M.D., Director. 
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The Crittenton League of Mercy is building a small 
hospital at St. mo. 

The Dyersburg General Hospital, Dyersburg, was 
recently opened. 

The War Department has prepared plans for remod- 
eling the Lotus Building, Memphis, for a rehabilita- 
tion hospital. 

Dr. G. P. Hicks has moved from Camden to Paris. 

Dr. O. K. Warmack is the new physician for the L. 
& N. R. R. at Paris. 


Deaths 


Dr. N. A. McCoy, Jackson, aged 86, died at his home 
September 9. 

Dr. Francis A. Woodward, Springfied, aged 60, died 
at his home September 18. 

Dr. Nathaniel Gooch, Nashville, aged 78, died at his 
home September 9. 

Thomas Weaver, Nashville, aged 45, died at St. 
Thomas’ Hospital from pneumonia on October 6. 

Dr. George G. Benson, Nashville, aged 74, died Sep- 
tember 26. 

Dr. William Kabler, Bristol, aged 39, died October 
11 from influenzal pneumonia. 

Dr. E. E. Hunter, Johnson City, aged 73, was killed 
October 10 by a freight train locomotive. 

Dr. Charles H. Wibur, Nashville, aged 35, died at 
Camp Zachary Taylor, Louisville, Ky., from influenzal 
pneumonia. 

Dr. A. S. N. Dobson, Limestone, aged 80, died Sep- 
tember 27. 


TEXAS 


The Commissioners of Angelina County opened bids 
in August for a hospital at Lufkin, 

It is reported that the War Department will spend 
$258,000 to increase the facilities at the base hospital 


| at Fort Sam Houston. 


Construction work will start at an early date on the 


| new State Hospital for the Insane at Wichita Falls, 


the Board of Control having selected the exact location 
for the buildings. 

Baylor Medical College, Dallas, opened for _ its 
eighteenth’ annual session September 30. The school 
has a unit of the Student Army Training Corps. Dr. 
Edward H. Cary, Dean, made the opening address. 

Medical School, University of Texas, Galveston, 
opened September 29. It has a unit of the Student 
Army Training Corps. 

pr: J; Ww Geant, Edna, has been appointed Health 
Officer of Jackson County. 

The Northwest Texas Medical Association met at 
Fort Worth October 10-11. 

The South Texas Medical Association, which was to 
have held its semi-annual meeting in Galveston, Octo- 
ber 11-12, was postponed until a later date because of 
the influenza epidemic. 

Dr. Oscar Davis, Navasota, was recently appointed 
Assistant State Health Officer. He fills the vacancy 
caused by the resignation some weeks ago of Dr. A. 
L. Lincecum. 

Dr. W. W. Greer, Cameron, has been appointed 
Assistant Physician at the State Insane Asylum, 
Austin. 

vr. E. H. Cary, Dean Baylor Medical College, an- 
nounces a Pasteur Institute in connection with the 
College and the Texas Baptist Memorial Sanitarium. 
Dr. T. P. Goodman has been added to the faculty of 
the College and will have charge of the new depart- 
ment. 


Deaths 

Dr. Charles B. Gruver, Waco, aged 40, Acting Assist- 
ant Surgeon, U. S. Public Health Service, died October 
7 from pneumonia. 

Dr. Joseph Basil Girard, San Antonio, Colonel, Med- 
ical Corps, U. S. Army, retired, aged 71, died ‘at his 
home August 25. 

Dr. Joseph David Cohn, Corpus Christi, aged 30, died 
at his home September 30 from pneumonia. 

Dr. Jacob Samuel Price, Beaumont, aged 53, died 
September 12 from heart disease. 

Dr. John Riley Lewis, Gainesville, aged 31, Lieuten- 
ant, Medical Corps, U. S. Army, died at a training 
camp on Long Island, New York, September 25, where 
he was on duty. 


(Continued on page 34) 
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Laboratories 


and 


Laboratory Methods 


When laboratories and !aboratory methods are being discussed by scientific men who 
know what they are talking about, The Cutter Laboratory of Berkeley, Cali- 
fornia, has more than “honorable mention.” 


It stands out as “The Laboratory That Knows How’'—not only how to conduct labora- 

tory processes, by reason of its twenty years’ devotion to the production of 
“Biologics Only,” but— 

It also knows how to stand four-square on the proposition that there is only one best 


way to do a thing, and that that is the only way thinkable or permissible, regard- 
less of extra cost in time and material. 


That is why we do not compete in time or in price with laboratories which make vac- 


cines “while you wait.” 

With a variety of culture media which is amazing in the delicate shading off and 
gradation of one into another, we coax into vigorous growth organisms that 
either quickly die, or grow feebly, when cultured on the unfavorable soil of the 
stereotyped forms of media in general use. 


So. whether it is an autogenous or regular stock vaccine, or whether it is one of the 
sera, or Smallpox Vaccine you need, specify “Cutter’s,” and you will get the 
best that experienced specialization and conscientious endeavor can make, for it 


will be made by 


The Cutter Laboratory 


(Operating Under U. S. License) 


Berkeley - - = - California 
“The Laboratory That Knows How” 


We shall be pleased to send you our new ‘‘Physicians’ Price List and Therapeutic Index.’’ 
Address The Cutter Laboratory, Berkeley, California, or Chicago, Ill.,as is convenient. The 
Chicago Office is a selling agency only and does no Laboratory work. 
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EVERY X-RAY USER 
Needs Some of These Supplies 


X-RAY PLATES. Three brands in stock for quick 
shipment. PARAGON BRAND, for finest work, UNI- 
VERSAL BRAND where price is important. 

BARIUM SULPHATE. Highest grade, prepared espe- 
cially for abdominal X-ray work. Try it, and you will 
use no other. None better at ANY price. 

DENTAL FILM MOUNTS. Black or gray cardboard 
with celluloid window, or all celluloid types, one to 
ten film openings, (Special list on request). 
DEVELOPER CHEMICALS. METOL (American or 
Holland), ounce, $1.70; 4 0z., $6.00; S oz., $11.50; pound, 
$22.00; Hydroquinone, 1 lb., $3.37; 5 lbs. $14.50; Hypo, 
100 Ibs., $4.25 

DENTAL X-RAY FILMS. Fast or slow emulsion, 
regular or oval shapes. Small size, 50c per dozen. 
Lead backed films (no sharp corners), 85¢c per dozen. 
FILING ENVELOPES with printed X-ray form. (For 
used plates). 

INTENSIFYING SCREENS for reducing exposures to 
¥% or less. Immediate delivery. 

DEVELOPING TANKS. End your dark room troubles. 
Economical, rapid. Four or six compartment stone, 
or single porcelain enameled. Two compartment glass 
tank for dental films. 

Only highest grade goods at fair prices. Ask for com- 
plete list with discounts. 

YOUR NAME SHOULD BE ON OUR MAILING LIST 
FOR FREE TECHNICAL INFORMATION. 


Geo. W. Brady & Co. 


780 S. Western Ave. Chicago, Ill, 


(Continued from page 32) 


Dr. Work A. Streeter, Waco, aged 28, died October 
14 ve pneumonia at Harrisburg, Penn. 

G, P. Reeves, Marlin, aged 53, died October 13 
ines concussion of the brain sustained when he fell 
out of his buggy. 

Dr. J. FE. Sneed, Teague, aged 387, died the middle 
‘of October from influenza. 

Dr A. Moore, Temple, aged 42, Lieutenant, U. S. 
eur Medical Corps, died October 16 at Jourdan- 
town, Texas, from heart disease. 


VIRGINIA 

A receiving hospital to cost $100,000 will be added to 
the plant of the Catawba Sanatorium, Catawba. The 
contract has been awarded. 

The sixty-second quarterly meeting of the Southside 
Virginia Medical Association was held at Emporia 
September 10, Dr. Joel Crawford, President pro tem., 
presiding. The next meeting will be held in Hopewell 
the second Tuesday in December. 

Approximately $500,000 is reported to be spent in 
enlarging the base hospital at Camp Lee. The build- 
ings will add accommodations for some 800 extra beds. 

Dr. Stuart McGuire, Richmond, Major, Medical Re- 
serve Corps, U. S. Army, at the head of Base Hospital 
No. 45, France, has recently been promoted to Lieu- 
tenant-Colonel. 

Dr. Francis G. Anderson has joined the staff of the 
Catawba Sanatorium. 

Dr. W. H. Willingford will soon open a small hospi- 
tal at Mullins. 

Dr. P. A. Irving, Farmville, has been designated sur- 
geon for the Student Army Training Corps at Hamp- 
den Sidney College, to examine applicants for that 
unit. 

It is reported that the U. S. Army hospital at West- 
hampton, just outside the city of Richmond, will prob- 
ably be doubled. Its present capacity is 1,000 beds. 

Dr. J. J.. Alexander, Staunton, will act as regular 
physician at the Staunton Military Academy during 
the present session. 


(Continued on page 36) 


AIDS IN DIAGNOSIS 


Wassermann Test - - $ 5.00 
Blood and Spinal Fluid, using both 
Wassermann and Noguchi system 


in each case 


Complement Fixation Text - 5.00 
Gonorrhea, Tuberculosis, etc. 


Tissue Pathological Examination 5.00 


Abderhalden Test 5.00 
Pregnancy, Dementia Precox, Carel- 
noma 


Our names and reputations stand back of our work 


Autogenous Vaccines - ~ $ 5.00 
Smears, Sputa, ete. - - - 1.00 
Pasteur Treatment - - 40.00 


(Antirabic Vaccine, P.D.&C. —Cumming) 


FREE Bleeding tubes, Sterile containers, 
Culture Media and instruction for sending 
specimens. 


THOMAS L. DAGG, M. D., Pathological Dept. 


ESTABLISHED 1904 


CHICAGO LABORATORY 


RALPH W. WEBSTER, M. D., Ph. D., Chemical Department 
C. CHURCHILL CROY, M. D., Bacteriological Dept. 


25 East Washington Street 
CHICAGO, ILL. 
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DOSTER-NORTHINGTON DRUG CO. 
CENTRIFUGE 


fi... 


Every detail in the construction of the Shelton 
Centrifuge is based upon scientific experiments 
to obtain quick and accurate results. 

Equipped with a specially designed balance 
wheel to insure uniform motion at every speed. 

Socket speed regulator at end of cord, instead 
of under base of instrument—more convenient 
to operate, and eliminates possibility of acci- 
dents against the swinging arms. 

Beautifully designed and finished in triple 
nickle-plating. Electrically and mechanical per- 
fect, and fully guaranteed. 

Price (with double arm) $25.00 
Price (with four arms) 30.00 


DOSTER-NORTHINGTON DRUG CO. 


Surgical Instruments, Hospital Supplies, Wholesale Drugs 
BIRMINGHAM, ALABAMA 


tHE STORM BINDER anp 
ABDOMINAL SUPPORTER 


(Patented) 


No Leather, No Whalebones, No Rubber 
Elastics. Washable as Underwear 
ADAPTED TO USE OF MEN, WOMEN, CHIL- 
DREN AND BABIES 
For Hernia, Relaxed Sacroiliac Articulations, 
Floating Kidney, Low and High Operations, 
Ptosis Pregnancy, Pertussis, Obesity, Etc. 
Send for new folder and testimonials of physi- 
cians. General mail orders filled at Phil- 
adelphia only—within twenty-four hours 


Katherine L. Storm, M.D. 


BOLEN SUPPORTER 


(PATENTED) 


Creating Correct Abdominal Supporters 
is a Science 


@ Enteroptosis Belt 


We have mastered its principles and 
apply them successfuly in construct- 
ing Supporters and Belts for such con- 
ditions as 


Pendulous Abdomen, Obesity, Enteroptosis, 
Floating Kidney, Pelvic Inflammation and 
Relaxation of Pelvic Ligaments, Sacro-illiac, 
Relaxation, Hernia, Etc. 


Sacro-lliac Belt 


Eminent physicians and surgeons endorse our methods 
and our products. Their names with names of 
satisfied wearers, furnished on request. 


Mail orders executed, with perfect fitting guarantee 


BOLEN MANUFACTURING COMPANY 


213 Baird Building OMAHA, NEBRASKA 
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Laboratory Diagnoses 


Wassermann Tests, Pre-transfusion Tests, 
Tissue Examinations, Cultures, Differen- 
tial Pneumonia Types and other Bacterio- 
logical Work, Autopsies, and X-ray Exam- 
inations. 

Prompt and accurate service. 


E. C. THRASH, M.D., Laboratory of 
Clinical Medicine 


Candler Building Atlanta, Ga. 


SAVE TWO-THIRDS 


Sherman’s Bacterial 


when administered early, will reduce the 
average course of acute infections like 
Pneumonia, Broncho-Pneumonia, Sep- 
sis, Erysipelas, Mastoiditis, Rheum- 
atic Fever, Cold, Bronchitis, etc. 


to less than one-third their usual mortality 
and duration. 


Sherman’s Bacterial Vaccines are prepared 
in our specially constructed Laboratories, 
devoted exclusively to the manufacture of 
these preparations and are marketed in 
standardized suspensions. 


Write for Literature. 


Detrozt, Mrch. 


U.S.A. 


MANUFACTURER 
BACTERIAL VACCINES 


November 1918 


(Continued from page 34) 


The State Executive Committee of the’ Volunteer 
Medical Corps is composed of Dr. J. A. White, Rich- 
mond, Chairman; Dr. M. O. Burke, Richmond, Secre- 
tary; Dr. J. NN. Upshur, Richmond; Dr. J. W. Preston, 
Roanoke: Dr: &. A: Irving, Farmville; Dr. Southgate 
Leigh, Norfolk, and Dr. Hunter McGuire, Winchester. 

Dr. E. C. Stuart, Winchester, has been appointed a 
member of the Local Exemption Board of Winchester 
and Frederick County, vice Dr. P. W. Boyd, resigned 
to enter Medical Reserve Corps, U. S. Army. 

Owing to the influenza epidemic the forty-ninth an- 
nual session of the State Medical Society, which was 
to have been held in Richmond October 22-25, was 
postponed. 

Dr. Herman Welland, Middlebrook, was married to 
Miss May Lucas, Raphine, on August 15. 

Dr. John P. Clark has been appointed Medical In- 
spector of the Lynchburg public schools, vice Dr. W. 
Clyde Adkerson, resigned to enter Army Medical 
Service. 

Dr. Rudolph Teusler, formerly of Richmond, but for 


| some time in charge of St. Luke’s Hospital at Tokyo, 
| Japan, heads the Red Cross unit with the American 


troops on the Siberian expedition. 

Dr. George E. Wiley was elected City Physician of 
Bristol recently. 

The Medical College of Virginia has a unit of the 
Student Army Training Corps. 


Deaths 


Dr. Bronson Ewing Summers, Richmond, aged 28, 
Lieutenant (Junior Grade) U. S. Navy, died October 
12 from influenzal pneumonia at the hospital of the U. 
S. — Corps at Quantico, Va., where he was sta- 
tioned. 

Dr. William Dandridge Turner, Shoalbay, aged 60, 
as 8 at the home of his son October 12. 

Thomas Nash Broaddus, Richmond, aged 32, died 
Oc hier 5 from influenzal pneumonia. 

Dr. Reuben Frank Davis, Lexington, aged 33, died 
5 from influenzal pneumonia. 

Dr. Edwin LeBaron Goodwin, Ashland, aged 32, died 
at Fort Niagara, N. Y., from influenzal pneumonia. 
He was a Lieutenant in the Medical Reserve Corps. 

Dr. Vivian Slaughter, Orange, is reported killed 
early in October in France. He joined the medical 
corps of the British Army in 1914 soon after the war 
broke out. 4 

Dr. William Karp, Portsmouth, aged 30, died at 
Camp Meade, Maryland, October 9 from influenza. He 
~ the Government service and stationed at Camp 
Meade, 

Dr. W. F. Kabler, Bristol, aged 35, died October 11 
of influenzal pneumonia. 

Dr. F. Sherman Echols, Newport News, aged 32, 
Acting Assistant Surgeon U. S. Public Health Service, 
died October 15 at the Walter Reed Emergency Hos- 
pital from influenzal pneumonia. 

Dr. G. Clyde Shuler, Winchester, aged 25, died Oc- 
tober 5 at Great Cacapon, W. Va., from influenzal 
pneumonia. 

Dr. H. M. Duncan, Middleton, aged 55, died October 
11 from pneumonia. 


(Continued on page 38) 


focal distance. 


107 Park Row 


Unbreakable Head Mirror 


The most welcome news ever conveyed to the Medical Profession is the 
advent of the metal head mirrer. Thin, light and practically indestruc- 
tible, it is more accurate and comfortable to use, and with ordinary care 
should last a life time. By a _ special process of finish, the reflecting 
surface is made equal to that of glass; ball is firmly attached. Made in 
three and one-half inch size with one-half inch aperature—regulation 


GEO. TIEMANN & COMPANY 


Special discount to Dealers. 


NEW YORK 


107 East 28th Street 
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Tempered Gold Hypodermic Needles 


Cannot Rust and their immunity from Moderate Cost and great durability in- 


corrosion contributes the last word in 
hypodermic asepsis and technical efficacy. 


dicate an obvious economy and eliminate 
every obstacle to their universal adoption. 


PRICES 


¥" and 4" 24 Gauge $3.00 per dozen 1%" 20 Guage $9.00 per dozen 
50 1%" 20 Guage 1.00 each 
200°” 


78" and %4" 23 
21 


6.00 “ 


2%4"' 18 Guage $3.00 each 
3%" 17 06" 


To the Practitioner who is unable to secure these Needles otherwise, we will mail post- 

paid one dozen assorted needles from 3" to 114" upon receipt of five dollars. 

When ordering, it is important to mention the kind of syringe the needles are required to fit. 
PRECIOUS METALS TEMPERING CO., Inc., Suite 527, 30 Church Street, New York 


\ carp 
T 
\ 
\ 


POST CARD 


Taylor /nstrament Companies 


Rochester, N.Y. 


Dr Rogers SELF-VERIFYING 
Zycos Sphygmomanometer $25 


50% BETTER 
Prevention Defense 
Indemnity 


1. All claims or suits for alleged civil mal- 

practice, error or mistake, for which our 

contract holder, 

Or his estate is sued, whether the act or 

omission was his own, 

Or that of any other person (not neces- 

sarily an assistant or agent), 

All such claims arising in suits involving 

the collection of professional fees, 

All claims arising in autopsies, inquests 

and in the prescribing and handling of 

drugs and medicines. 

Defense through the court of last resort 

and until all legal remedies are exhausted. 

Without limit as to amount expended. 

You have a voice in the selection of local 

counsel. 

If we lose, we pay to amount specified in 

addition to the unlimited defense. 

10. The only contract containing all the above 
features and which is protection per se. 

A sample upon request 


THE MEDICAL PROTECTIVE Co. 
of FT. WAYNE, IND. 
Professional Protection Exclusively 
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WHY PAY MORE? 


When you can have this 
complete Pocket Mercurial 
Sphygmomanometer 
Beachler Type) at the price 
$15.00. 


Gives you 

guaranteed mer- 
mcurial accuracy 

with pocket 
size conve- 
nience. Regis- 
ters both sys- 
tolic and diastolic pressures up to 300 millime- 
ters. Neat case, 25; x 2% x 12%. Easily carried. 
Always ready for use. Send check for $15.00 
and outfit will be delivered to your office prepaid. 
THE RELIABLE AND EFFICIENT MFG. CO. 
1195 E. 124th St. Cleveland, Ohio 


HIGH POWER 


Electric Centrifuges 


Send for Cat. Cn 


INTERNATIONAL EQUIPMENT CO. 


253 WESTERN AVE. BOSTON, MASS 


“Standard” 
Radium Solution 
for Drinking 


This solution is especially 
recommended in cases of 
high arterial tension, and 
for the improvement of 
the blood picture. 


It is thoroughly sterilized, 
sealed and held for a 
month that the Radium 
emanation may reach its 
equilibrium. 


Radium element con- 
tents guaranteed. 


Write for interesting 
booklet on Radium and 
its therapeutic uses. 


Radium Chemical Company = 
General Offices ard Laboratories, Pittsburgh, Pa. = 
Marshall Field Annex Bldg, => 

Astor Trast Bldg. Chicago Butler Bidg. = 


New York Little Bldg., Boston San Francisco 
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WEST VIRGINIA 
The West Virginia State Medical Society held its 
| fifty- first annual meeting in Martinsburg October 1-2. 
yg Soi elected for next vear: President, Dr. Robert 
Reed, Wheeling: First Vice-President, Dr. J. F. Fox, 
Second Vice-President, Dr. S. M. Mason, 
Clarksburg; Third Vice-President, Dr. C. M. Hawes, 
Huntington; Secretary, Dr. J. Howard Anderson, Mary- 


town; and Treasurer, Dr. H. G. Nicholson, Charleston, 


| 


Clarksburg was chosen as the next meeting place, 
Dr. S. LL. Jepson, State Health Commissioner, 
Charlston, in September took his first vacation in two 


Drs. C. C. Peters and G. L. Todd, Princeton, have 
sed the Hotel Francis and will convert it into 
a hospital. 

Dr. H. E. Sloan, Clarksburg, has been appointed a 
member of the West Virginia State Public Health 
Council, succeeding Dr. F. F. Farnsworthy, French- 
town, who resigned to accept the position of Director 
of the Division of Venereal Diseases in the State 
Health Devartment. 

The Ohio Valley Medical Society met at Wheeling 
October 17 in celebration of the fiftieth anniversary of 
the organization. 

Dr. Vincent T. Churchman, Charleston, has been 
elected President of the State Public Health Council. 

Deaths 

Dr. William Pickard Megrail, Wheeling. aged 59, died 
at his home September 30 from cerebral hemorrhage. 

Dr. Allen Schley Reynolds, Hancock, aged 6, died at 
his home September 9 from acute gastritis. 

Dr. B. F. Knight, Spring Creek, was killed at Nitro 
the last of September when a train backed into an 
ambulance in his charge. 

Dr. Hugh M. Neel, Cass, died October 6 at Stauton 
from parralysis. 


ELECTRO 


IN THE ABSTRACT 


‘ke the above work Dr. Cruikshank ably 


shows the therapeutic qualities of elec- 
tricity when applied in the treatment 
of pain and disease. 


In the chapter entitled— 


FROM THE ABSTRACT TO THE 
CONCRETE 


We point out to the busy practitioner the CON- 
CRETE method through which the benefits 
inherent in the qualities of the mysterious fluid 
may be obtained. 

The working combination, in our experience, 
makes a tool in the book that the physician 
working under hard practical conditions uses 
frequently, and to great advantage. 

A copy mailed to any physician on receipt of 
request, by coupon or otherwise. 


Gentlemen: 
If the request commits me to no cost, I shall 
be glad to have Electro-Therapy in the Abstract. 


Address ... 


THOMPSON-PLASTER CO., INC., 
LEESBURG, VA. 
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Pneumonia 


The Medical Departments of the U. S. Army 
and Navy now recognize the serum treatment of Pneu- 
monia as specific and have adopted it as a routine practice. 


While we prepare a monovalent Type I 
Pneumonia Serum, recognizing the danger of delayed 
administration of serum while making type determination of 
infection, and further realizing the probable danger of 
re-infection during convalescence, we are fully warranted in 
assuming the position that the use of Polyvalent Pneumonia 
Serum possessing the same specific action against Type I 
infection as the Type I Serum and in addition containing 
protective substances against Types II and III, should be 
used in routine practice where type determination can not 
be made within a few hours. 

Antipneumococcic Serum Type I, is standardized by animal 
protective tests against Type I pneumococcus. One mil of the serum 
protects against 500,000 fatal doses of Type I Culture. Pneumonia 
caused by this type has proven most amenable to serum treatment. 

Antipneumococcic Serum Polyvalent, has the same protect- 
ive value against Type I infections as TypeI Serum, and also contains 
antibodies for Types II and III, therefore, it is indicated in all cases 
where quick determination of type infection is impossible. Antipneu- 
mococcic Serums are furnished in ampuls cf 50 mils for intravenous 
injection. - 

Dosage.—The best results are obtained by administering from 50 to 100 mils 
intravenously, repeated every six to eight hours until the patient successfully passes 


the crisis. Most cases will require 300 mils or more. When injected intramuscularly, 
the results are slower and less effective. 


For Preventive Inoculation 


The Use of Bacterins in the prevention and treatment of pneumonia is 
recommended by Rosenow. See Journal A. M. A., March 16, 1918, p.759. Fleming, Prac- 
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titioner, April, 1917, p. 332. S. Solis-Cohen, Medical Record, April 27, 1918, p. 743. Lister Z 

Publication No. 10, South Africa Institute for Medical Research, 1917. = 

Ss bacterin is as a prophylactic. It is supplied in pack- 

ages of four graduated syringes. A, B, C. D strength, and in syringes of D strength Y 

separately. Syringe A conta.ns 250 million; Syringe 1s, 500 million; Syringe C, 1000 % 

million; Syringe D, 2000 million sensitized killed bacteria. \ 
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“KELENE” 


PURE CHLORIDE OF ETHYL 
FOR LOCAL AND GENERAL 
ANAESTHESIA 
MANUFACTURERS: 

FRIES BROS. 

92 READ ST. NEW YORK 
SOLE DISTRIBUTORS FOR THE UNITED STATES 


MERCK & CO. 
NEW YORK RAHWAY, N. J. ST. LOUIS 


Literature Sent Upon Request 


Bayer-Tablets 
Bayer-Capsules 
ASPIRIN 


(5 grs. each) 


CONTAINS THE ORIGINAL PRODUCT 
Made in the United States since 1904 


The trademark “Aspirin” (Reg. U.S. Pat. Office) is a guarantee that the ticacidester of salicylicacid 


in these tablets and capsules is of the reliable Bayer manufacture. 
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TOTO 


A new sizeof X-Ray Transformer 
has been added to 


the “Victor” line 


MICTOR 
Model “Universal, Jr.” 
Roentgen Apparatus 


(Prices F. O. B. Chicago) 


Arranged for 220 v.60 cy. A. C. $650.00 
Arranged for 220v. D. C. - 710.00 


NOTE: Above prices include the rheostatic 
control. An extra charge of $85.00 is made 
for adding the auto transformer control. 


This is a splendid apparatus 


for the general practitioner, 
as it makes it possible to install an x-ray 
laboratory — including, in addition to 
the “Universal, Jr.” transformer, the 
highest quality combination stereo- 
scopic table and stand, a stereoscope, 
_an x-ray tube, intensifying screen, dark 
room accessories, x-ray plates, etc. — an 


equipment capable of turning out the 
finest agipgrepiic work of all parts of 
the body, for less than $1400.00 on the 
alternating current and $1460.00 on the 
direct current. 


OMPLETE specifications and 
other important information is 
given in the “ Universal, Jr.’’ bulle- 
tin, which will be sent on request — 
and without obligation. 


VICTOR ELECTRIC CORPORATION 


Manufacturers of a Complete Line of Roentgen and Electro-Medical Apparatus 


CAMBRIDGE, MASS. 


CHICAGO 
236 S. Robey St. 66 Broadway 


NEW YORK 
131 E. 23rd St. 


Sales and Service Stations: 


ALBANY, N. Y 
82 8. 


NEW YORK A 
131 E. 23rd St. Grove Ave. 


CAMBRIDGE, 
66 Broadway 


CHICAGO 
36 S. Robey St. 
30 E. Randolph St. 


PHILADELPHIA 
25 S. 17th St. 
OMAHA 
390 Brandeis Theatre Bldg. 
DENVER 
1415 Glenarm St. 
SEATTLE 
52 Cobb Bldg. 
KANSAS CITY, MO. 
414 E. 10th St. 
DETROIT 
103 Broadway 


OKLAHOMA CITY 
1610 N. College Ave. 


LOUISVILLE 
433 Atherton Bldg. 
ROCHESTER, N. Y. 
840 Genesee St. 
NEW ORLEANS 
606-608 Maison Blanche 
LOS ANGELES 
4002 Walton Ave. 
MINNEAPOLIS 
220 La Salle Bidg. 


AUSTIN, TEX. 
708 Colorado St. 
CLEVELAND 
505 Frederick Bldg. 


PITTSBURGH 
620 Fulton Bldg. - 
FT. WAYNE, IND. 
1333 Calhoun St. 
DES MOINES 
518-22. Utica Bidg. 
TORONTO 
24 Hayter St. 
WINNIPEG 
Keewayden Block 
VANCOUVER 
808 Richards St. 
SAN FRANCISCO 
334 Sutter St. 
BUFFALO. N. Y. 
318 Pearl St. 


ATLANTA 
513 Hurt Bidg. 
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Diphtheria Antitoxin 


that leaves nothing to be desired 


Home Offices and Laboratories, 


N the preparation of our Antidiphtheric Serum the element of 
guesswork never enters. Modern scientific methods. mark 
every step in the process of manufacture. 

We maintain a large stock farm, miles from the smoke and 
dust of the city, where are kept the animals used in serum pro- 
duction. 

Our biological stables are provided with an abundance of 
light and fresh air and a perfect system of drainage. They are 
under the constant care of skilled veterinary surgeons. 

Before admission to the stables each horse is subjected to a 
rigid physical examination, and no animal is eligible that has not 
been pronounced sound by expert veterinarians. 

Immunization and oleeding of horses are conducted in accord- 
ance with modern surgical methods. 

The product is marketed in hermetically sealed glass contain- 
ers, and every lot is bacteriologically and physiologically tested. 


CONCENTRATED 


Antidiphtheric Serum 
(GLOBULIN) 


Bio. 16— 1000 antitoxic units. Bio. 20— 5000 antitoxic units. 
Bio. 18—3000 antitoxic units. Bio. 22—10,000 antitoxic units. 


SPECIFY “P. D. & CO.” ON ORDERS TO YOUR DRUGGIST. 


Detroit, Michigan. 


Parke, Davis & Co. 
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